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AREA:

BEHAVIORAL

OBJECTIVE:

GLOSSARY

See Functional Area °

A statement fully‘hefining one performance

(or task).
of recall

The performance can be an act
comprehension, appllcation,

.COURSE:

EDUCATIONAL TAXONOMY:

/

2

' ELEMENT(S}:

EQUIVALE/’I ¢ TESTING:

k-

7 FUNCTIONAL ELEMENTS: .
. , S

/

LEVEL (OCCUPATqu L LEVEL:

LEVEL~OF-PERFQO CE:

{f
o

o PERFORMANCE :

synthesis or evaluation. A be-

»

A et of learning experiences. In a formal
chool setting a course is normally defineq
by time: .a semester or quarter.

A classification system for rating behavioral
objectives. See Taxonomy of Educational.
Objectives, edited by B. S. Bloom and pub-
lished by McKay, N.Y.C.

See Functional Elements.

kv

Equivalency testing evaluates knowledge
acquired through alternate learning ex-
perience as a substitute for established

‘acadenic requlrements. i

‘MActions to be performed" (Webster), e

Performance.mw } e
i * NOTE *»

Yor analysis purposes, "roles"
vere studied separate from "functions”

A system adopted by the Roles and’Functions
Project to classify functions. There were
19 functional elements identified (18
specific: 1 open). ‘The functional elements
contain knowledge-based and skill ‘behavioral
objectives.

See Role.

A measure of performance. The Roles and
Functions Project, for analysis purposes,
use Blooms Taxonomy as a measure (See
Educational Taxonomy).

The part of a behavioral objective which -
defines the one specific act to be done or
performed. A performance should contain an

action verb (list, rank, define, compare.
etc.) and key words which identify’ the action.
" to be done.

objective can’'also define an affec—




1
o~
v

PROFICIENCY TESTING: [ Proficiency testing assesses an individual's

- technical knowledge and skills felated to
the performance requirements of a speéific
job.

i

PROFILES: A weighted composite of elements or roles
. which define an occupational title, such as,
. MRA or MRT. Profiles have been synthesi"ed
for RRA and ART by various groups. Profiles
can be replicated by any group. :

PROGRAM: . -A set of courses; a curriculum for a medical
record occupational title. Typically MRA -
or MRT. :
ROLE: MRA and MRT can be considered as composite of

many roles, including the Consulting Role, the
Administrative Role, the Supervisory Role, the
Technical Role, the. Transcription Role and

the Clerical Role.

* NOTE *

»

Role does not mean RRA or ART. RRA or ART is
not one role, but a composite of many roles.

UNIT: A subdivision of a coursé, variable in length
depending upon subject matter and difficulty.
Also known as Instructional Unit or Unit of -
Study.




GLOSSARY

AREA: See Functional Area
BEHAVIORAL OBJECTIVE: A statement fully defining one performance
. (or task). The performance can be an act R
of recall, comprehension, application,. )
analysis, synthesis or evaluation. A be-
havioral objective can also define an affec-
tive response.

COURSE: A set of learning experiences. In a formal
school setting a course is normally defined
by time: a semester or quarter. b

EDUCATIONAL TAXONOMY: A classification system for rating behavioral
objectives, See Takonomy of Ediycational.
Objectives, edited by B. S. Bloom and pub-
1lished by McKay, N.Y.C.

ELEMENT(S) : * See Functional ‘Elements.

EQUIVALENCY TESTIWNG: ~ Equivalency testing evaluates knowledge
acquired through alternate learning ex-
perience as a substitute for established

academic requirements.

~  FUNCTION: "Actions to be performed" (Webster),
Performance

———— e —E— e — L e e e LOL Uk CE . . )

* NOTE *°

Por analysis purposes, "roleg"
vere studied separate from "functisns"

FUNCTIONAL ELEMENTS: *A system adopted by the Roles and Functions
Project to classify functions. There were
19 functional elements identiffed (18
specific: 1 open) The functional elements
.contain knowledge-bzsed and skill behavioral
objectives.

LEVEL (OCGUPATIONAL LEVEL: See Role.

LEVEL-OF-PERFORMANCE: A measure of performance. The Roles and
. Functions Project, for analysis purposes,
use Blooms Taxonomy as a measure {Sea
. Educational Taxonomy) .

PERFORMANCE: The part of a behavioral objective which s

defines the one specific act to be done or

performed. A performance should \contain an

action verb (list, rank, define, kompare,
‘etc.) and Eez_ggggg_which identi#& the action

to be done.
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PROFICIENCY TESTING: Proficiency testing assesses an: individual ]
technical knowledge and skills. Telated to
the performance requirements of alspecific
job. e

-2

PROFILES: . A weighted composite of- elements or roles
. which define an occupational title, such as
MRA or MRT. Profiles have been synthesized
for RRA and ART by various groups. Profiles
can be replicated by any group.

PROGRAM: A set of courses; a curriculum for a medical
record occupational .title. Typically MRA ) .-
or MRT, ) -

ROLE: MRA and MRT can be considered as composite of
many toles, including the Consulting Role, the
Administrative Role, the Supervisory Role; the ,
Technical Role, the Transcription Role and
the Clerical Role. .

’ T * NOIE #

Role does not mean RRA or ART. RRA or ART is
not one role, but a composite of many roles.

T, s )
UNIT: CoaL . A subd£v1sion 0f "a cdurse, variable in ‘lefigth
7 dependlng upon “subject matter and dlfficulty.x
* ’ , _ AlSo known as Instructional Unit or Unit of
: ’ ‘Study. . . = L
A%




SECTION I . R
PURPOSE ‘

GENERAL
The Final Report is prepared to document the structure, pfoéesses and

-

outcomes of "A Study to Delineate Roles and Functions of Medicai Rec-

’

ord Personnel," known -as the Roles and Functions Project. The document

completes the reporting requirements of PHS/HRA/BHRD Contract No.
- - N f

NO1-AH-34096. : ;

HISTORY

K4

Prior to 1966, there was- little federal influence felt in the Allied

Health Profeasions. With the pa§sage of PL89-751 (AlYied Health Pro-

fessions Iraining Act of 1966), the U.S. Department of Health, Education !

and Welfare moved into these agreas with Support for schools and other :

-

-organizations Q}th an intent to improve the quality of patient care by

‘improving the education of those providing that care.

»

— -
2

In 1971, PL91~519 further amended the léé to extend further assistance

in training of allied health workers. Then on March 23, 1972, PL92-261
(Equal Employment Opportunity Act of 1972) was passed to prevent "unlaw?

ful employment practices" which were discriminatory. In addition,
PL92-603 becamenlaw, and contained in Section 1123 a legal requirement
for proficiency tests (See Appendix A for Reprint of Section 1123).

B

e on

In the MEDIHC Volume 2, (See Appendix A), Maryland Y. Pennell{set forth

the objthives of BHRD regarding proficiency testing. Their objectives,

T Fa
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required to implement PL92-157 and PL92-603, are:

. . |
1. To promote national credentialing systems for the
allied health professions that will minimize the . . -
difficulties of seeking recognition of qualifica- « o
tions without compromising the standards basic to
credentlallng . :

~2. To have such,Crédentialing systems largely or
N wholly self-sustaining, after initial develop=
.ment of standards and administrative procedures.

3. To devélop acceptable:-and valid methods of deter-
‘mining that an individual is satisfactorily pro-
ficient, by an alternative to completion of an
accredited educational—progfgm:!

- oy

4. To develop tiiese methods for the established- ‘entry-

levels~ of an occupation, such as (a) the technician -

or assistant level for which an associate degree 3

program or its, equivalent is con31dered desirable

preparation, and (b) the technologist or therapist
level for which a baccalaureate prog;am is the normal
preparation.

[

. N

5. To promote a set of standards for proficiency in
the allied health field for specific occupations,
so that these standards may serve:

a. To confer éertiﬁacétion or registra- e I
tion for the occupation. P C e
b. As objectives for the educatjonal ’ ‘
‘programs, incliding contlnulng
educdtion activities. 5 Lo ,
c. For licensing or reglstratlon by - ‘ -
‘government agencies.
d. To satisfy Federal requirements ; o7
- for the qualification of manpower
employed by non-Federal institutions
or agencies. .

: * >

Taken individually, the various laws, issués, implications and direct

r 1

impact on medical records could be quickly analyzed and reported. How-

«

ever, taken together the laws and other actions are extremely difficult

’
-

tovanalyze without extensive research. ] . . .
’ ; .
On Apfilib, ﬁ§73, a Request for Proposal (RFP) was receiveh from the f. !

Nationqi:Inst{tute of Health, Bureau of Healgh Manpower Education. ° ] Co-

-

This'RFP@ié contained in Appendix B. It appeared that AMRA could go one -

- :2951-;.2 . . , _ ‘ i




of .two ways. Either AMRA could refuse to be ipvolved—and—ﬁave the

govermment develop medical record tests at one or more levels or

AMRA could research the entire spectrum of issues and concerns and

“have some influence in the destiny of medical record practice.

T

*

OPERATIONAL STRATEGY ‘

~

As AMRA analyzed the RFP it became apparent that AMRA 1nvolvement

would necessitate some basic research into the overall fea51b111ty

-

.

of proficiency testing at various levels within the field.

- ;
. In progression of analyzation four basic questions surfaced requiring
i ) -

further study. They were:

1. Do the laws on proficiency.testing in the
health fields apply to medical record L s
department -personnel? . - .

2. Can a-test be prepared ‘which will actually ;
méasure the competencies required? : ’

s -

~

"73. -Can.we define these competenc1es in enough
detail tb“satlsfy .

N
- e -

a. The usere‘ofﬁﬁédical record
- services? 1T .
b. The AMRA membgrship?
.
i
4, "If tests are devgloped and found valid, how would
it affect our profe351ona1 status?

@

£

==

o . )
As a result;, an operatioJLl‘strategi,wés developed. A federally

1

"trene]

sugportedfresearch effort would be proposed to provide a comprehen-

e,
R SA
N

sive and viable reseayeP data base. USigg Fhe base, AMRA could then make

“valid and defensible deéisioqe_ip.regard to proficiency testing.

e

" ERIC - S-S
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<  CONCERNS TO BE INVESTIGATED \

AMRA had some concerns in regard to the Bureau of Health Resources

“

Development objectives. Six major concerns of AMRA were:

Patient Care Standards .
Acceptability to Health Care Field o \ ]
Integrity of Medical Record Profession -
Occupational Levels for Proficiency Tests ’ :
Relevancy to Job Performance

Career Mobility '

-

?\u:c~u:%aru

>

uv

N ‘f'-Q . . -
Comments on each ofitlhese concerns follows: ) -

-

1. PATIENT CARE STANDARDS
The pfimary concern. of all project efforts

undertaken must support and upgrade ‘the

quality of patient care.

‘2. ACCEPTABILITY TO HEALTH CARE FIELD o

.a. The end products (roles and functioms,
curriculum guide, and proficiency tests)
must be acceptable to the health care

fieldy An Advisory Council must advise ) : -
the Project Staff as to the dcceptability - ] ",
of: " N - . a= .
’ ‘ (1) The Operations Plan - - }
. ~ (2) Methodology ’ . :
. ’ (3) Adequacy of Input Data
(4) Definition of Levels, s
~ ) Roles and Functions -
(5). Proficiency Testing for )
' Credentialing for . 0.
. T Specific Levels
b. Acceptability of level 'selection for test- : LY

~ ing to the various health .care institution
types, e.g., Nursing Homes,; Ambulatory Care
Centers, Neighborhood Health Centers, etec.

c. Acceptability of outcomes to the medical re- |
cord field. .

d. Shall be sensitive to the needs of the various
’ . cmpioyers of medical record personnel.




3, INTEGRITY OF MEDICAL RECORDS PROFESSION

In the two prime factors‘affecting medical record
- practice (1) health care, and ((2) data

systems, the environment, state of know-
. AN
ledge and practice is- changing rapidly. To

¢ i

maintain the integrity of the profesé&on, AMRA
muSE keep pace with these changesk TﬁE roles,
functions and job pe?ﬁbrmance requirements of

medical record practiéioners maf be expected

to change; however, the -mechanism for
proficiency testing must prévide for updating
of the test 1nstruments and even for such
i
radical change as the 1evel of role to be
X tested. _— /‘
“‘;‘ - » . 7 !
» ,
- :I
T \ > f B P
A regular, periodic reviev and revision (as

needed) of the proficien&y tests and mechanisms
o > 5 *
must. be included in the!plan.
- - K ) N

I
o f

~4, AT WHAT LEVELS SHOULD PROFICIENCY TESTS BE
ADMINISTERED? ‘

1§ Proficiency Tésting appropriate for the:
N t

-

a. Administrator level? | -

b. Technician Level? .

c. TranscrlptlonlsL Level?

d. Coding Personnel" Level’

e. Statistical & Analytlc Personnel Level?
f. All Levels.




»

!5. RELEVANCY TO JOB PERFORMANCE

|

Tbe end!pfpducts must guérantec adequate per-
formance on the job. AMRA in responding to the

RFP agd;accepting the contract had a firm
3 ',.{ ~ -
\ .. . )
commitment to investigate the concept of pro-

ficiency testing and the feasibility of apply~

ing it to the medical record field. !

I’
i

" 6., CAREER MOBILITY

~ - '

The end products must allow for caréer mo=
* “4’ ,,I
bility within the medical record field. A

1

career ladder should be defined tofallow
for promotion\andfprogression to ghose who

wish .to advance in medical records.

= - B %
+ - . ‘ - .

- : *NOTE™ K ' .

I
* The Project has a firm commitmént to work .

- with BHRD to sce if cdncerns;uén be resolved.

i
- .
3 2
. B B "
* £

PROPOSED .OUTCOMES : ; N -
The propoéed outcomes of a research effort such as this projéct include:
- ’ ’ ’ . ‘;
1. Delineation of actual rolés and functions of personnel
at all levels in ‘the field.of medical records. L -
r . , )
2. Identification of appropriate.roles, functions and
wosponsibilities of medical record persomnel at all

“levels.
3. Development of a bank of task statements (behavioral . LN
objectives) covering all areas of medical récord T T
Y .. practice. : :

. : ] A




2
4, Preparation of -educational curriculum guide for use by
teachers and’ other educators. ) o

1Y

which it may be appropriate and feasible to develop

6. Options and recommendations regarding proficiency
testing. .
/

‘The physical documents to bé prebared should include:

\. 1. Guidebook: A Guide to Curriculum Management.. -

Report; 18 Years of Change -- 1957 -1975 Functional
Changes ‘in Medical Record Practice. °

3. Report: A Comparative Analysis of Selected MRA and
‘ N MRT Edhcational'Programs ’ T

4, 'Reference: A Bank of Behavioral ObJectlves on Medical
' - Record Pract1ce

5. Final Report: Final Report - A Study to Delineaté Roles
’ and Functions of Medical Record Personnel

K
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ORGANIZATION OF FINAL REPORT

- " Answers to- the following questions are found in sections organized

¥

as.shown below:

1. Why was the project dome? - . I . PURPOSE
2. What was done and how?. II  METHODOLOGY "
3. What new data was generated?: . ' III RESULTS -

4. Mhat conclusions were reached? “ IV% . CONCLUSIONS
5. What are the elements on MR ‘ :

Models? . V.  MODEL PROGRAM
6. What recommendations can be . ‘ s -
made? - . - VI ' -"RECOMMENDATIONS

° S . -

5:‘_Exploratlon of levels of med1ca1 record personnel for -

’prof1c1ency examinations. e e L e

QUESTION ~ " SECTION TITLE -~

-

N




- o - SECTION II c, )
v . METHODOLOGY , : K T
' GENERAL - ) . : '
: ' Y
This section of the Report discusses the project plan and the operational
3 €riteriaT It contains six-parts, which dre:~ - - ~~ - —- o "‘“"‘i_'“‘TTf
) ® General
< e Scope of Effort -
"o Operational Phases
- o Types of Data Collected
e Informational Resources Produced -
¢ Typical Procedures . - /

‘scoﬁg OF EFFORT *
This: 1s really not one study, but‘a éollection of studies designed to
provide:

1. A fresh, viable, overall—vie; of the medical record field.

2. A critical analysis'of the issdes, legal mandates, optioﬁs
and opinions which cloud.the proficiency-testing picture.

3. Analysis and decision-making tools for:

a. Policy Makers .
b. Educators EO . g . .

¢. Educational Materials ﬁevg;operé - B S s
5 .~ + d. Researchers - o }! ) p )

Dufing‘the design phase, the Projecthtaff was constantly aware that the

- A

{ff—pgrposewéf the effort was to investigate and documeént issues, alternatives
. g —

-t

= - -} N
T - and options concerning the area of roles, functions, training and pro-
R . 4 R i R
PO ficiency tests. ) : P : ) .
N - . - /
B “ N /

OPERATIONAL, PHASES v i /

“Tﬁéwgyéjéégf?éb desigred to have six major phas%s which were:

! ’ ,/?HASE I - Sefup and planning o

. X, / x
N N onyt - '

B2

., PHASE II - Analysis P N .

PHASE III - Review* y Co

, . PHASE IV - Develépment of Behavioral Objectives N
) : PHASE V - Preparation of Curriculum Guide. v s
PHASE VI _— Preparation of Final Report |
. "

: j
' ) * By State Medical ﬁgcord Associations (SMR&HS) 4 J
|
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N

fhe=plan'was to have the phases.occur serially; however, due to govern-
mentdl delays.in processing contract amendments,portions of .Phases III, .

IV, and V occurred\simultaneously

\
» . . \ -

P A Tk ﬁorg‘ *

. . 1t.was AMRA's intention to involve . - .
A - the SMRA's early in Phase III, REVIEW; v
however, due to government funding, the . . .
SMRA review did not occur until late in
the contract‘ - ” - 7

-

TYPES OF DATA COLLECTED

This study was designed to investigate information of four major types-.

They include: T
1 Déta used for the study desién
~ 2. Existing Literature < .
3. Expert Information I
4; Acquired Objective Data

‘ " The major data sogrces included: . .
EXISTING LITERATURE

—~ Task Analyses
- Training Documents - )
. = Textbooks . . .
? - ‘Research Reports ) s £
- Articles’ -
~ Reference Books

¥

EXPERT INFORMATION . -

- Projéct Staff (6) - , .
- Advisory Council Members {37) -
- Staff Educational ‘Committee Members (llY
- Work Group Members (16) -
.- Staté Medical Record Association Review Committee Members (412)

e

= Consultants (6)

'

LA ? OTHER DATA COLLECTION METHODS ‘

- Mail Survey (247 institutions)
« . - Interviews (12 institutions)
- Meetings (23)
’ - Expert Reviews (5)
-~ . - State-level Reviews (47) t

’ '

. Seelthe Bibliography in the Appendix for the references used.
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INFORMATIONAL RESOURCES PRODUCED

o

“The Project produced a number(of new resources, some of which may be of

~
o

continuing-value to the medical record field.. The new information

“
.
- -

includes:
1. Revised Project Proposal
2. :Bibliographies-
3. List of ‘possible MR Tasks, Functions, -Acétivities and Roles in

Medical Records (working document only) ~
4. Career Mobility Charts (3 preliminary versions) ) C
5. Charts of Functional/Areas (3 preliminary versions)
‘6. Behavioral Objective Outlines; Skill, Knowledge and Affect -
(working document ofily) ,
7. Behavioral Objectives (preliminary working collection) -
8. Briefing Documents (8 sets)
9. Summary Sheets of Behavibral Objectives (376)
10. List of Functions for the MR Roles (Consultation, Administration,
Supervision, Technical ‘Transcription; and Clerical) d ©
11. Medical Record. Services Quality Methodolégy Study. -Printout
includes: -

- »
B ‘
v

O
a.. Current Practices
b..". Quantitative Analysis

-

<« 7 e Performance Indicator _ - . Yy

12. Report: A" Comparative Analysis of Selected MRA and MRT
Educational Programs AMRA, l975 -

13, Report: 18 Years of Change - 1957-1975:x Fuoctional Changes in
Lo Medital -Record Practice, AMRA, 1975. (also known ds
"Pittsburgh Update') .

14. Resource: A Bank of Behavioral Objectives on Medical Record) -
Practice, AMRA, 1975. (also known as the ''Rainbow

Book™) ‘“: ) ) {”- .
.15, %auidebook: A Guide to Curriculum Managemenr: A%TA, 1975 o,

16. Final Report, which includes

’ a. Career Progression Models
*  b. Proficiency Testing Models
c. Educational Models
d. Action Recommendations

>
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TYPICAL PROCEDURES ' -

Since this Project covered a two-year span and investigated so many ’ -
various areas, a detailed, step-by-step account of all activities would

be voluminous. Therefore, only major procedural information is provided.

as an oveérview. .

‘fhe“procedures reported cover the production of:

o _ e The Behavioral Objective Bank
e The Curriculum Guide

* NOTE *

The developmental procedures for

18 Years of Change (Pittsburgh Update)
W - gnd the Comparative Analysis are con-
o o tained in their respective reporis.

In addition, the Advisory Council involvement will be revie&ed.

=y

.

THE BEHAVIORAL OBJECTIVE BANK

L

The Work Group members produced the data which became, A Bank of <.

Behavioral Objectives on Medical Record Practice. The procedure .used *

is listed below: ) -
Step 1. The Work Group members were identified and selected
" (see ‘page ii) :

Step 2. The Work Group members were organized into groups to s;udy‘
Skill, Knowledge, ahd Affect. - . .

‘Step 3. A literature search was undertaken
.o z - . ‘ M

Step 4. An initial list of all- tasks, functions, skillsy performance
) items, teaching items, and knowledge items was compiled

<

Step 5. Work“Group meetings were scheduled s

Step 6. ﬁurigg initial Work Group meetings:.

a. Members received an orientation and developed
s skill in writing complete behavioral objectives.

b. Members assigned task/function areas to individuals.




Step 7.

SteE.B.

" Step 9.

Step 10

Step 11

Step 12

; (Refer to the Bank of Behavioral Objectives for samples) T

The Bank was updated and published.

c. Members -attempted ‘to prepare general objectives;
however, many theoretical-conceptual-opetational
questions appeared, such as:

(1) Can oné behavioral objective apply to all
levels. and. roles? ) .

i

(2) How can measures be prée-established for
) various sizes and types of institutional
settings?

(3) Does not an RRA (or ART) do a range of functions,
depending upon assigned role? ’

d. The Project Staff and Work Group members agreed
on the following assumptions:

Assumption 1 - Functions can be analyzed separately
from roles.

Assumption 2 - After functions have been analyzed and
“documented, their. application to the
various occupational levels could be
established.

Assumption 3 - Avmeasurement of level-of-performance
~ can be ‘established for each function
/- for each applicable level.
= N\ ¢
Assumption 4 -~ The level of performance may vary from

~

level to level. ) R

During later meetings (and at "home" facilities), outlines e,
and behavioral objectives were prepared -on Summary Sheets. PRI

The outlines ‘and objectives were reviewed by other Work
Group members, the Project Staff arnd ther AMRA Staff
Education Committee.

The ‘behavioral objectives were fully documented. ; ;9 N
The overall organization and detailed contents of the °

Summary Sheets were reviewed by 47 SMRA's (State-level

Medical Record Associations). }

The, orgariization and content of the Summary- Sheets was
modified.

>
<




>
* NOTE *

The Bank should evolve continuously, ’
vith the field providing the necessary
update information. r

l— s
@

-

3
THE CURRICULUM MANAGEMENT GUIDE

The steps taken to develop the curriculum guide included:
1. Literature Reviewed

Needs Identified

3. Educational Processes Investigated
-4, Content Recommendations Obtained I
‘ 5f Literature Sgaréhed‘ _ B 5
‘ i 6. Literature Synthesi;od ; .
7. Deficiencies Identrfied )
8. Preparation (gectioh-by—;ectiou) ' o
9. Review oy AMRA Project Sraff,(sectfon;by-section)
f 10. Editing -
' T,

Production of a document entitled A Guide for Curriculum
Management AMRA 1975.

=y
: % NOTE *
- The document will undergo a pre-review/
field-review bqfore it is made -available
for national dissemination.

Y
g

-

g -

- .ADVISORY COUNCIL INVOLVEMENT

ot
-
)

- R
1 -
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The Contract Document from BHRD contained a requirement for advisory
committee, as follows:




Rz

.
~

A

" YB. In pursuance of the above, the Contractor (AMRA) shall

. specifically:
S W

o A

?

~

N Specialiata .who utiiize medical record services in

Establish an: Advisory Committee of about 12 to 15
individuals, including representatives of the folloving
intereats.

a. 'Institutions and organizations employing medical
record pers::::l, including Federal agencies and
,prepaid group practice.

b. ‘Hedical—record nersonnel -- administrators-and
technicians. i s

connection Wwith -the provision of clinical health
care to the individual patients; the evuluation of
‘hedlth services, institutions and -systems; the
- determination of health care costs and -charges,
and payment thereof by third party payors; ensuring
the. provision of medical records which are suitable
and adequate le ;al documcnts. .

<

" d. Educators of medical record personnel.

s. Federal manpower regulatory agenciea - HSMA DiVilion
of Medical Care Standards.

£.- NIH Bureau of Health"Hahpower Educition:

Appointment of individuals to the Advisory ‘Committee
shall be aubject to the approval of the Project officer.”

-
< hd R

Th- AYRA Roles and Functions Project Advisory Council provided the useful

e

and ‘necegsary functions of advisement direction and evaluation. Three

meetings were held during “the project period ‘as follows:

. Meetinﬁ__.

. ‘ <

Meeting 2:

dealt with evaluation of the structure of the projec
The objectives, staffing, phasés, methodology, opera-
tional details, and proposed products were discussed.
Issucs were set forth for analysis. rooeedings were
published and distributed.

dealt with process evaluation. The questions, asked were, -
"How are we doing?", "Do the project activities approach
the ptoject objectives?" and "Are the actual activities

operationally and concéptually viable?". Again, the

igsues were discussed in light of recent findings and
roceedings were published and distributed.

e




at -

Meeting 3:

r

-

dealt with evaluation of actual project outcomes and
formulation of comparative profiles for appropriate
roles, functional elements and AMRA's options. The
apparent consensus was ‘that the project had met its
initial goals. The resultant-profiles are’ presented
in' Sections III and IV. /7

~
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SECTION III
RESULTS _

’ o

-
7

GENERAL s

. The Roles and Functions Project has prdﬂuced many iggixi§3§i,p;oduqts.. It

-

is: hoped that these will be uscd.as toclc for analysis and eyaluation,

3 -

sources of discussion-issues, catalysts for change, and resources for

L

. -

further research and development.

, The Project did meet its objectives and produced six (6) documents, 'includ-

ing this Final Report. This Report contains 47 conclusions, three analytic‘” )

modelks, aqd);§faétibn recommendations. -

Ed B
- £ memme
1 B

This section is,divided into six major parts: .

e General A
~. o Legislative/Legal Factors - .
. @ State-Level Responses - , )
e Profiles -
‘e Proficiency Testing Mechdnisms -
. e Discyssion of End Products

< LEGISLAYLVE/LEGAL FACTORS ) . )

13

The Project Staff found themselves, again and again, referring to the
phblic laws and the literature of civil rights cases involving the‘ggual

employment opportunityAand’equ?l;educgtional opportunity.

 As. reported in Section I, there were three public laws which might affect

AMRA members.

Social Security Act (PL92-603 as amended)
Civil Rights Act of 1964 (Amended by PL92-261)
Allied Health Professions Training Act (Amended by PL91-519)

‘They ares’

«

-~

- » A’ -
-~ ’ ~ III-1




SOCIAL SECURLTY ACT (Amended by PL92-603)

-Concerning Section 1123 (see next page)h the:Project Staff has andlyzed

and re-analyzed, compared, pondered over, critized, and re-reviewed these

<

A

paragraphs.

—

- Under this law, the three elements are:

.and the money-= flow,°hospital administrators are sure to hire on that basgis,

‘

The review always resulted in the identification of three main elements.

=

N

%

<

* 1, The Secretary of HEW must. ‘conduct proficiency testing in the
Allied (Associated) ‘Health Professions. .

2, The resuitant proficiency tests'may become more important
than either: :

? a. "formai educational (requ1rements)" or ’ .
b. professionai membership requirements.
3, TFederal payment-controls will recognize the proficiency
’ testing mechanisms.

-

] -
During one internal review meeting, this statement was postulated and a’

inestion asked, "If a proficiency test controls the quality of health care .

.

1f th;t‘happens; where will that leave AMRA membership, registration and

- hd - 4

accreditation?"

.
= +

/

It appears to be true that two geparate testing mechanisms (with the Govern-—

+

ment and with AMRA) would cause problems. Then the next question should be!

"Should AMRA combine the two mechanisms and accept the proficiency testing

concept?" 7 -

In order to consider this question, it was necéssdry to obtain more data

-~

on other légal factors.

o




’ o5 s147. 1410 Pub. Law 92-603. - 90 - Octéber 30,1972 : .

Ifectlve datey - (1l) The mmendments made by this seetion shall be effective Jatiu- -

: ’ . ay 1, 1973 (or earlier if thie State plan so provides). -

. . KELATIONSHIP BETWEEN MEDICAMD AND COMPREBENSIVE HEALTIC .
’ CARE FROGRAMS

42 USC 1396a, G 2100 Section [ 1002(a) (23) of the Sseini Securit
. L ament™NUDY adding after the semicolon at the end-thereof,

nig: “and™™gtate plan-shall not be deemed to be oy df compliance

with the requildigents of this paragraph or paipefaph (1), or (10)

: solely by-reason of thagnet-that.the State (orpnf political subdivision

g thereof) has entered-inddng contract witlpef; organization which has

agiced to provide care and Nwgices inalition to those offered under )
the State._plan-to individuals ol for medieal asgistance who reside .
. . in the grographic area servg st orranization- ad who glect . ~

; to obain sucl-care.and sopefoes from sue Zanization .

~

T B - . TROGRAM FOR D MINING  QUALIFICATIONS FOR
-~ CALE FERSONNEL

" Title XT of the Social Seenrity et is amended D)
ter seetion 1122 (as added by section-221(a) -of this Act)
lowing new section s - .

N
“PEOGRAM YOR BETEEMINING (1 i IFICATIONS FOR CERTAMN HEM.TI{ CARE .
IERNMONNEL

e

. “Sec. 1123, (a) The Secvetary, in cavrying out hijs functions relat: aftemm——
. 47 USC 1335, © i To TRC qiklifications forr health care personnel under title X VI,
shail develop (in censultation wit) appiopriate professional health
: organizations and Staté health and licensmie ageneiex) and conduct (in
) . conjunction with State heahh and licensue agencies) nutil December
311977 a promam designed to determine the proficiency of individ- - - -
tads (who (Ho not otherwize meet the formal educational, professional .
. - membership. or other specilic eriteria estubiished’ for determining the _
qualifieations of pactical nuises, therapiats, laboratory technicians, .
and teelmologists, and extotechnologists., Xeray technieians, psychia~ g v,
. ' trie technicians, or other health eare teehnicians and-technologists) to -
“perform the duties and functions of practical nnrses. therapists. labe- . —
- ratory technivinns, teclmologicts. and cxtotechnslagisis, Xiray tech-
nickns, psyebiatrie ‘technicians. or other health eate teehnicians
. and technologist<, Sueh progiam shall inelude (But not be_limited to)
the employment of procedures for the formal testing of the poficiency
of individuals. In the conduct of snch program, no individual wlo K <
otherwise meets the proficiency requirements for any health care -
specialty shali be denied a safisfictory proficieney rating solelwbecauss ‘
of his-failure to meet formal educational or professional membership
- N requirennents,
“(h) If any individual has been determined. under the rogram
- ~ cestablished pursnant to subsection (1). ta be qualified to pevformthe .
duties and functions of any health_care speeiilty. 10 person or pro-

ST vider utilizing the serviees of such individual to perform such duties .
and funetions shall be denied payment. under title XVII or under
42 v2c 1395; any State plan appovied nuder title NIX. forr any health eave services ‘
provided by suel person on thé greimds that sich individual is-not - .
. aualified to perform such dnties and functions,” .

) ) 3 . i - . - .’:

- " * } ’
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CIVIL RIGHTS ACT OF 1964

-

In 1964, the Civil Rights Act became law in a move. to guarantee everyone
the ainaiienable rights” which were stated in the Constitution. In this

N . Act, minority groups were 1dent1f1ed and. provisions for protection mecha-

nisms were established. « ; v

.

As ‘a result of this initial legislation, Guidelines, Executive Orders,

Amendments, numerous legal opinions and actions Were initiated. The mdjor

“ \

. onés include:
1. Guidelines on Employee Selection Procedurés; published ixn_the
Fedsral Register, Volume 35, No. 149 August 1, 1970 (pages

12333 12336)

2
[

2. Executive order No. ii, 246

3, Equal Employment Opportunity Act of 1972 (PL92—261)

4, Employment Discrimination and Title VII of the Civil Rights’
Act of 1964, Harvard Law Review, 71. Vol 84 1109.

5. STRANGERS IN PARADISE: GRIGGS V. DUKE POWER CO AND THE
oOVCEPT OF EMPLOYMENT DISCRIMIJATIOV (Griggs v. DuPe Power
' Co., 401 U.S: 424, 430 n. 6. (1971).

. AN .
Also of note are cases like United States V. H. K. Porter Co., Dobbinsg

v. Electrical Workers Local 212 Parham V. ‘Southwestern Beli Telephone Co.

and The’ United States Vv.: Electrical Workers Local 38.

-

When reviewing these items, 'one must keep in mind that once a precedent
has been established for a protected gronp”(i.e. minority),“the precedent
- e . \ .

can. then be ,applied to other groups. If 2 Eractice (such as limited test-

ing) is found to be discriminatory against a protectcdxgroup and theréefore
“y . i

. iliegal, it continues to be an illegal practice. \

} -
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4 ~—tt 3 ; a

t

: 1. Guidelines on Employee}gelgction,P;ocedures . .

X% R
TN e

"l ‘ .. e .
e This document, published in{ihe Federal-Register on August 1, 1970,

v >
.

superseded andfenlarged on t?g';esting proceduré‘guidelines issued on

-

August .24, 1966 by the Equaf;Employmegt Opportunity Commission.

Y
X

«

‘To quote the Guidelines, paragraph 1607.1(b),

=

~
>
+

"It has also become clear that in many iustances persons are usingvtgéts as-a basis for
e-ployg;nt decisions without evidence that they are valid indicators of employee job

performance.”
’

< . 7

Th?;overdil inference is that tests which do not measure or predict job .

performance are discriminatory and may, therefore; not be legal.

~ 1

- X
’

Further on in the reference (pafaéraph’1607m4(c)(1), the issue of '"job
progression stfuctures"'is approached,

* +

In additioh} the minimum legal requifeﬁénts,for test design’and

roo- ~ validation are stated.

£l

P 2. Execu;iﬁe order No. 11,246, 1970 ;

This Order was maﬂe paft of the Code of Fedéial Regulations (C.F.R. ) ‘5

- 3
o

402 -1970).

When issued, it applied to "fedgrally-assfstef construction grants." R

N o
It has also been applied to any persor or organization receiving federal -

contracts or grants. dt requires éontractors', "...not to disc¢riminate

© =

" ‘and to take affirmative action..."

-
"

It applies to all eméloyers, including hospitals, receiving any tjpe‘

° of federal grant or contract.

J -

ERIC  / -

Aruitoxt provided by Eic:

<
33 15

’
.




3. "Equal Emplofment Opportunity Act of 1972,(PL9?e261) .

.

Tﬁis Act expanded Title VIii coverage of the law to include governmenté,

.agencies and political subdivisions, and establishes the mechanisms under —

~ - “a
A |

which the Commission (EEOC) can act. | S ] - N

7

-

In analyzing the Act, "Objective Measure" may be the only defensible
¥
position one can take on employment opportunity.

<
v
Y
»

4. ARTICLE: FEmployment Discrimination and Title VIT of the Civil Rights
» ) ‘.(Aét of 1964, * L . ' ’ .

o -

' " fThis article, in the Harvard Law Review Volume.84:110Q9, reviews the -
article contains 207 pages; therefore, a number of quotes -have been ’ O
extracted for analysis. ' ' o { . Qﬁfﬁ&¥ )

Page 1117: ' ‘ : - CL ‘

e “ N
H

* "Iy addition, cases like United States vs, H. R. Porter'Co. have approved, in principle,

& 2

thé ‘Cominissions interpretation that employment tests must be job related." N

~ ’
¢ N

Page 1118: . ) ‘ - k4

o "By interpreting the Act to require job relatedness (in testing), Title VII can be useful

.

in helping to maximize the employment of human resources. iﬁ a sense Title VII can be -

“

N ) . seen as an ‘attempt to perfect the (job) market at a pace faster than could be achieved

.- by natural market forces." - } s

Pagé 1154

¢ t

"The court$. have indicated that the, employeers have,...a duty of f#ir recruitment,,..."

e A

-~

I
status of actions and rulings resultiﬁg from the Civil Rights Act., This ‘ .
I

ERIC : " 34 16 . . —

P e , . v
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Further, on page 1276, the Review reported an opinion on the govern-

>

k™) . B =
ment's strategy to eliminate discriminatory practices. To -quote the

. A
LIV A - 5 - -

o " Review: : -

"A third strategy would be to focus upon regulated industries, applying’pressure through

- ‘the agenciés charged with gfantiné licenses...”

-

5.7 Strangers in Paradise: GRIGGS v. DUKE POWER CO. and the Concept of
. Emp loyment Dlscrimlnanlon A

This artiéle, published in the Michigan Law Review (1972, Vol. 71:59),

was ertteu by Alfred W. Blumrosen, Professor of Lav at Rutgers, Chief of

{ ) :

Conc111at10ns, U.S. Equal Employment Opportunlty Commission, 1965 to. 1967

and Consu;tant to the Departments of Labor, Justice and Hou31ng and Urban

*  Development.,. - . )

- =

He indicates that the cgnceptual-precedent is found in the Bible?

LN . . . .

° : . "t
: !iv - Leviticus 24:22, "Ye shall have one manner of law, as well for the stranger as the
{ - .o
homeborne,' - - ’ ;
Again, individual references are given. - ’
Page 62: !
/ e -7
{ .
i ; "Grigg redefines discrimination -in terms of consequence rather than motive, effect
( z
| " rather than purpose. This definition {s new.to the field of employment disc“imination...
E
| "The Court applied this new definition to INVALIDATE HIRING STANDARDS BASED UPON EQUCATION
| ° AND TESTING..:" )
| ) ]
£ \5\ ) - )
i -
.- N ' / %
~ v s *

O ) N N o -
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Page 79 (A qﬁote from Chief Justice Burger):

"History 4s'f11led with examples of men and women who rendered\highly effect:ive performancc

L,
. 'vit:hout: the conventional badges of accomplishment in terms of cartificatcs, diplcmas, or

®

degrees., Diplomas and tests ‘are useful servants, but Congress has mandated the" ‘commen

sense —propo,sit:ion that they are not to become masters of reality."

~

Page 84: . : - ; L

i

' "The Court concluded, 'The ability-of the individual ‘effectively and efficiently to carry

out his assigned duties is, -therefore, the only justification recognized by the law.'"

“«

’

. Page 106:

"(The case of) Griggs does not demand that the work force...be a microcosm of the total

Y

population or jabor force. Griggs only requires that thie STRUCTURES RESPONSIBLE FOR

RESTRICTING, . ,OPPORTUNITY -BE DESTROYED,"

o -

Pége 109:

"Title VIl pem}.is employers (hospitals) to use (accept) ability tests.... ...the tests

B Ll .
used (must) be structured in terms of the skills required on the specific jobs and that

the tests .(must) bs validated for, those specific jobs."

% . n N . . -
3 oA
These Laws, Guidelines and.legal Judgements have not, 4§ yet, to our

3

knowledge been applied to the medical record field or its practitioners.

-

However, in the best judgment of the Project Staff these items do apply

to the medical records field in general and specifically -to the pro- - ..

N

fessional levels, AMRA's iests, existing educational requirements and |

x

‘testing mechanisms, ) . ‘
‘4,
2 . ’
B
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.ALLIED‘HEALTH PROFESSIONVSV TRAINING ACT OF 1966 (PL89-571 and PL9"’1—519)'

!

This leglslation was established to promote education and training in

-

the Allied Health Professions. It suppotted various grant categories
f

whieh eXpanded and impfoved education activities at’twoménd four-year

[

institutions.

It,is under this enabling legislation, that all the various require-

ments. on proficieney'testing, career mobility and equal employment,

" _opportunity were combined with (HRA) Health Resources Administration

concerns  on the quality of patient care. Apparently BHRD»(Bureaﬁ of .

¥ -

° Health Resources. Development) looks on these various factors as

as summarized by the PLOJeCt Staff, are: . .

¢

"mutually inclusive:"

- ,z" - ~
The position paper written by Maryland Y..Pennell (See Appendix A)

and referred to in Section I, documents the BHRD/HRA position.

IS " s
€

BHRD's objectines, also presented in Seé¢tion I, pages I-2/3, state

.

the Government's intent and position. These five Government objectives,

<

/ 1. Promote national credentialing systems for allied health
professions. (Includes Medlcal Records )

2

2. Develop self sustalning credentialing systems. (AMRA can -~ -
manage and support.) .

3. Develop methods which assure proficiency, other than educational
achievements. (Competency—based proficiency examlnatlons )

4. Apply credentialing systems to the technician (ART) and
“ technologist or therapist (administrator, RRA) levels.
8 .

5. Promote bfoficiency standak¥ds which wills:

r

a. Confer occupationalfcredentlaling.
b. Establish educational obJectivcs.'
¢. Satisfy Federal manpower requ1rements (e.g., MEDICARE)
. (Note: items in parenthesis'are the Projeet
Staff interpretations)
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SUMMARY

. ‘
When these legislative and legal factors are considered @imultaneously,

s

it is apparent that a major reformation in "employee selection" and "test-

ing mechanisms" has taken place, The medical record profession is now

v -

directly—confroﬁﬁed‘by.thé§e>chahges.' ’ ’ - ' ' .

STATE-LEVEL‘RESPONSES . -

v k]

.
.

The_state~level response was excellent. There had been concern raised

by the advisors and consultants about state-level organization involvement.

“The two major concerns were:

© o The potential level of response (how many?) s \\- 3

e The utility and quality of acquired data, (HoWw good is the
* information?)

x P

{

. f :
B i ‘ R . .
47 state-level organizations responded. (45 states, Puerto Rico and .

Washington, D,C.). ~ ’ o
‘\‘ . . : < f ’

A full report of Tasks'I and 2 (whiéh provided policy information)

. v
i5 included in the Appendix and summarized here, Tasks 3-and & are
" reported here.

h TASK 1.

‘

The purpose -0f Task 1 was to evaluate the acceptability of the structure

- .

and process involved in the feasibility research. The state-level
* response indicated a strong majority for AMRA involvement. There was
- = . . A A

an identifiable minority poéition against AMRA involvement which indicated "

strong concern about possible negative effects of proficiency test:"ing.k

TASK 2.

~

Task 2 was designel o inugstigate the issues in career mobility and to .

-

v

provide input on levels, title and actual career progressinn paths, _

-
s

-
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. presented in Section V. - - . S

o
P
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The state-level input did provide an excellent ‘base on which‘EgkghalyZe the
. 2 B 2 < -
needs of the profession and to propose two career progression models..
As a result of the input two national models were synthesized and are
\\J .
S - ’ 4

z

B 4 -
P '\ [

'TASK 3 .
Task 3 was designed to probide information -to validate therclassificaﬁioh

N

scheme and identify oveflap and excluded items.

» A

Figure IIT-1 presegts the summarized results from Task 3. It shows a higi
degree of acceptabilityvfor the sEilI—knqwledge-affect grouping, but

repnrted concern on completeness and accuracy. As a- result of this

>

"1nput, the ProJect Staff comp11ed lists of state- proposed additions,
’\deletlons and revisions. Figure ITI-2 shows the knowledge items and

éFigure III-3 shows the skill items. As a result of the input, the

I .
groups and areas were reorganized and finalized as follows:
: ;

\ Skill and Knowledge = 19 elements

4

Affect
1 N
\‘ Q ~

«TASK 4

3 pcssible methods

Task 4 was designed to improve the quality of the Bank of Behavioral

'OijEEaves and to investigate the feasibi ty of the three testinv ’

_options. .~ 7 .

Over 1,250 changes were made to the Bank. Objectives wefe added and the
functional areds were expanded, The changes were analyzed along with

frequency distributions of the initial code essignments. The pattern of

changes was consisteént and~tended to support the validity of -the—per-

formance items and taxonomy code assignments.
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. ACTURACY - ‘

-2, Acceptability’of the COMPLETENESS of the- ireas

- 2. Acceptability of the COMPLETENESS of the 3reas

? A -

~~  SMRA SIMMARY- - ¢

“TASK.3

-

REVIEW AND- ANALY2E THE GROUPINGS OF SKILLS, "KNOWLEDGES &ND™1OTIVATION -REQUIREMENTS

IN: MEDICAL RECORD PRACTICE; REPORT ON THEIR APPROPRIATENESS, COMPLETENESS AND
: z

SKILLS GROUP : c ‘ .
* Ko

1. Acceptability of the APPROPRIATENESS of using - Yes ° - Fo  °  Response J'

& Skills group of functions - 9% -2 i’ 4

2. Acceptability of the COMPLETENESS of the areas .
, 1isted under the Skills group ) 522 462 o 2%

3. ‘Acceptability of the ACCURACY of thé-areas )
1isted under the Skills group . P 482 . 46% 62

XNOWLEDGES GROUP . S

1. Acceptability of the AFEROPT.IATENESS of using

a Xuowledges group of functions 90X . 62 Y S

1isted under the Knowleages group R 5 & 4 60, - .74

3. Acceptability of the ACCURACY of the areas . .
‘11sted under the Knowledges group - ’ 502 402 102

g

AFFECT .GROUP (MOTIVATION) .

1. Acceptability of the APPROPRIATENESS oé vsing

an Affect group oi functions 831 102 6%

1isted under the.Afiect group 46X . 482 6%

3. Acceptability of the ACCURACY of the areas .
“1isted under -the Affect group 542 332 132

THE RELATIVE IMPORTANCE TO ACTUAL MEDICAL RECORD PRACTICE OF THE GROUPINGS OF
SKILLS, KNOWLEDGES AND AFFECY "(HOTIVATION) AS-SHOWN ON THE CHART OF FUNCTIONAL AREAS

= Aversge Range
. 32.82 10-75%
40.2% 20-75%.

- . 26.4% 1-50%

» Fiéure III-1. Task 3 Summary
B ) T':) Y ‘ 40
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Aruitoxt provided by Eic:
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SXILL CROU? - ADDITIONE SKILL CROVP - mgg N .
Proquesey Aras . - Proqueney  Area N . .
3 1 Analyste N N . 7 1 Hedteal 3::!! Organtaatien-, .
4 $ Cercespondence | : 3 2-1C0A-8° .
3 Abstracting . 2 3 Lepal-Aepects
& Research and Resoarch Mothedelegy - * - 4 Pecaannel xmmm-nm-:u- a . R
3 3 Pelicy Writing Tt . 3 Counseling - ’ *
« 6 Melical Record Selence 6 Perssane] Employnent c . Tes T
7 Lquipeenz Zveluation/Selecthon/Veilisation 1 "17 Cost/Gost Effectiveseoe . o K
§ Indexing 8 Ctoup Supervisien . -
2 9 Relcase af Information 9 Claseiftcation.Systens- . - S
o 107 Pattert/Medical Care mluun— . 10 Management-of Meotings .
11 Lducation 11 Reports- . oL .
12 Tumer Reglotry 1/ Informatisn nnu;n-nt . . I N .
13 Perforvance/Production luolulo \\ 1) Teaching ¥ * f . *
R 14 Vital Stattettcs N -14-Audtttng o bR
-15 Censulting . KN . 15 Utilzacton Review o ‘ B . .
" 16 Work Massutemeat e 16 Typing . . v
. " 17 Terms Yanegexseat 172:Filtng. .
3 18 Planatng ~ 19 Transcribing . - .
. . 19 Ceding” 19 Job-Description - * "
20 Legal CO\III"!I‘ " i 20 Orlentation N
21 Suop . -
22_SNOMED * - .
2) Plew Charting ¢ :
- 24 Job Analyats M * . ~ . A
25 Insurance * Changs .-
. e ms . - .
.27 InterdcpartmentaliRelationshipe . : Fealth Cacs Statietics (4)
28 Intezvieving Tochniques . . T Mealth Care Facility Statietice
2% Persinnel Nettvation [ -~ Statistice”
30 Coxmittee Minutes . . s . -
. 31 Progeas Planning : N - 4 ¢ iting Patient Care !vsluuln ) .
o ) 32 Paga-Processing Desigwing .o, . . ¥edleal Care Evalustionm.
3) Vork Shpuﬂcuhn . . * Medicall/Nursing Audite
- 36 Display of Mecdical Care Data ~
: S Sctting Coils and Objectivee ) 2 “Vriting Skilta .
“ 36 Accounting Principles . Jed A.-ulynlo
- 37 2500 . H . .
-38 Quality’Assurence Programs . N | 2 : Coding end Design of Classification
N )9 Auditing - . P Systens
40 Mospitel Orgenization a . N R cmnr. Classtfication and Indexing
41 Mcdtcal Staff-Asst R P O Systems
61 Copater: Work ’ " . -
S Assend) " . A
&% lc!rhv{n. . 4 2 Croup Sepervistes N Supervieton (all types) (2)
45 Supervisacy Tochnl N ~ _ x
46 Contlnutng !‘uu:l,n r e apne———— s $ a— 2 Ovgastzation Chart \ . Organ{zation/Managencat
T T T A7 perssnnel Managesent- : . Organtzetion Anslyste "
: 2; Hechanfeal Skllr . . Crmunicsting
50 :;:;::::;sizfrmﬂ. . 2 : - Conmuntcstiane (Oral ond Vritges)
* 51 rersenne] Selectiom - . i -
52 Shorthand? . 1 Personne] Baployment ntervuwln; ond lvn_)uu-l
83 Polee ,«’ . 7
R 5% .Cenf1dence " 1 Reports
$5° Xnnt’ Diepley and Ovtpet o! Nuhnd Data *
. 56 Progedure Piov Charts  [Preceastng Systoms 1 Utilization Review .
» r,muu M . . *
/ . - ‘i1 Medical Stalf Ovg.
. ‘. R = 4 _ .
PR P N 1.1 Quality Contrel :
i - 4 : 1 Infermation Manegewent
= I
. - f -
¢ . ,
fl Fad A} >
. - . - N * >
’ _— 4u-A ’
-
. "
Figure III-2, Changes to Knowledge Areas
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Acojtjony, IOVLISCK CLT - REVISIOS . / i
y - ] R L . H
Proqeeey Ares - . Troquency-  Ares i . Chasge ,” . . 1.
1 Beepitel Orgentrstion and Coals - ) Sdatteing ‘(lln “;“'{" otttce Pracedurer (3)
2 Petient/medical Cars Lralustion § - Pagint Reglotracton Roquireneats =~
3 Labec Belatione ,And Frecodures (2) -
4 Professtonst Stondirds Roviev N o Sthvature of Realth Cote Svocems
3 Covetmmest, ucuun. Corellying sad Seher Metreditiog - Insecdeparcreatal Relactonshi
Surveytag Agencles FAtlted Kealeh and Adaintecracive Deprs.
’":::.l:‘l::::: SetencelSpot 7 Admteetos/fogtoceocion Syseear
L] '@, oo 3 ..
elftcacton sod ndening Syscoms /-’ Amcillary, Depirtnents ia Meattk factlities
tation ond Adaintotration. . n Writzal Resecds (POR)- , Madiest ord Sysceme (1)
M - ‘ - ° Nealeh Cate Reconde (2)
Wadieal Retordes foerwae (2) o
Researth Hatheds -Clteteol Becumentation
“""""“ and 3ylove i o 7 . Nathede of Jocumencation
:;‘:uu Reterds (Contont and Quality)
teol Retotds (PR ard Seurte)
% 3 Teshisg Methode
17 Ttamectipcion Sorvieon(Srotove - - “"',”"‘ {a Nedieatl Racords
18 Asbulazecy Servites .
19 Ssbert’e Dales of frder . - ® ~
Cavmumtratios Sei -
l.l hllt.a',: u:: I!n’:‘l.hn bed * Beasnclature snd Clacsilitation Systems
27 Boweod Shuts Classttication Syscens and Somnclacueas
1) Prsservation of Records « o  Applitadle te”the Haslen Field -
24 Wodlaal Recoed Concrol Blesssa “sad @perations Clasetitcscions
23 Storege sad Reerioval Systems Indening . .
.36 Datamentation Mathods Classificatiss Systems
7 Indenes . stlitatiese -
20 Begistere .
29 Meergescy Roew Procedures . - 3ylave, Bules and -
30 Cliaie Precodures X s
St Prefessionst ssé Ancillary Services Organizacion and
3% Wedicol Sociel Secvites jeceives (3) )
33 Nedisace/Medicetd Wodical Scalf funcelons . -
k] "k-:mn N R edlcol Seatl
fonal Organizations -
:: h.ru-u“. ?;.:u'-u-w :" - * Bunbering end Tiling Prisciples/Metheds -
37 Corvene Legtofstion - Systews (3) .
30 Yorns Deaipn A Lo
39 Specioticed Iov,lull and Neglth Care Costeze Acereditisg Agenctes .
&40 Bespical I,lnvllu,iul Pelicies - Voluc:y‘g:uuulng A_u«lu -

41 Ovlestation
A2 Belease of lolorvation -
A3 Juswreste
44 Ietesdopastocscel Laformation Flow
4% Totradeparcmental Organizotion Strvee:
46 Iacerlotilicy Bolactenshise
A7 taveluatsry Respitelisacion Prococses,
« A8 Couct Systmes #ad Lav Lafertemest
49 Pelicy Vrictag
9% fusteeis Offlce Punctions
31 Veilteseion Review
$1 Chatt Aseambly
33 Coding
A Abetsocelag
93 Cotrespendence
36 Tdutative

Statistise

Tawee- Reglotry
Retontion ol Xedll
Sacocds

Lav, Legal Aspece,

Talormation Yanig

Profetotonsl Orsanteecions and
. Ieetlcutienal Accrediciog Ajencies

Nedieat Ree Nealth Care fotilittes()~
Nadteal Retotde = L.T.C.le, O.0.C.T., .
Acuts Cara Fatiticy

Realth Mull 'lrnh ta Seelth Cate Pelivery

- Sy

Mu u Nealth Care Dellvery Systewa
Curreat Bealth Care Pratettes .

Savels snd Tcehnlques of Sunsgreent

Managewent aod Adzinistrotive Secvites

Rasageseot (“edital Retord, Deparreent,
Presomnet, Null)

.
Beolrh Seattocite ,
Stecisticat mly-u

Sudspetioley 2terd !y-nu
Lagwest it Reglatty

-

tlos ond Proservation of Neoich
orde

Y

1iI-14

. <3 ly'-'c:- Anatyste | Syetems Bestghond Analyets i
. W+
dotet end Stace cucllyiu Agvectes . : = - "3 - -
ring snd Titling . - . . . . !
’ ot
. X ~ o
- Figure III-3. Changes to 'Skill Areas
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affect. "Ethical *

& “

On affect; one state provided analysis-of the areas of

Considerations”, based on AMRA's Code of Ethics, was recommended’ and

?

y

affective taxonomatic-codes were assigned to the Vvarious roles,
N - /’
H

-

. PROFTLES . - ' : . i

A profile is a frequency diétfibutibhoéhart or a table which diﬁpiays a

- weighted-coﬁposite of various items. The'Pgoject used profiles to display

’ - -

-

"various groups perceptions on the importance and relative weighting of:

® _Roles in medical record practice (for the MRA/MRT). j

e Functional Elemeénts (for ‘the MRA and-MRT)

v

. . %.:NOTE * ’ ) . /

Early in ‘the Project it was =
decided to analyze roles . -
separate from functions. : - : ’

ie

e Proficiency-Testing Oﬁfions évailable to AMRA.

77

Two

Profiles were produced using a modigied,KAPPEN Q-Sort method-

s

separaﬁe groups, representing medical record practitioners (IOAWork
Group members) and service users’ (29 Advisory Council members), per formed
the sorts; . A - . N
ROLE- PROFILES
For,analysis purposes, oqcupat;onai titles (MRA and MRT) were not

considered to be one role but a fomposite of various roles. .
e, .

-

The roles investigated included: . T ) .
e Consultation Role R ’
e Administrative Role o
e Supervisory Role: . ’ .
- e Technical Role ’ >
e Transcribing -Role * . : .. )
°

Clerica{ Role

-2

&y

BN




»

functiopal elements, which are: .
I Admitting Functions V licensing, Certifying and
A ’ ‘ Accrediting Agencies

_ VIII Health -Care Records; ' 3

-The two role profiles, which were produced separately at different times,
are shown in Figure III-4. Items of iﬁteresﬁ include:

1. The similarity of "forms" and weights assigned to the MRA (and

MRT) by the two diverseé groups. ’ ’

-

2. The differences between the MRA and MRT profiles. .

-~ “ ar

o

FUNCTIONAL ELEMENT PROFILES : , -

For analysis- purposes, the medical record field was divided into 19
= s

XVI Anatomy & Physiology /- ‘ .
. VII,QManagg@gnt, Principles and
.IV Classification & Indexifig » - Functions of .
Systems -« @
XVIIT Medical Sciénce

II Current Trends in Health ]
Care Delivery . IX Medical Staff, Organization
- : and- Functions

Content, Format and : XVII Medical Terminology

Documentation of ]
XIX Other- - Miscellaneous

III Health Information Systems ) K
XI Personneél Administration -

XII Health Statisties, Collect-

ing and Display ( XIII Quality Assurance Systems
X Information Storage énd XIV Tranmscription
Retrieval : .
. XV Typing
VI Legal Aspects T .

v
N

The functional element profiles are shown in Figures III-5 and 6. Aéain ) T

note the similarity of group responses and differences between MRA .and MRT.
)

-

OPTION PROFILES , : o oL
The two groups, after discussing the options (see Table III-1) and con-
sidering the possible impprfance of each, performed a Q-Sort. It should

be reported that the initial reaction to all the options appeared to be

negative, However, after much discussion, it was finally agreed that

A
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the six options did, in fact, réport the range of~p0331b111ties. The N

- results of the Q-Sorts are shoWn in Figure fhl -7.

b !

PROFICIENCY-TESTING MECHANISMS '

\

\;";___,'—-—_“""":" V' - N - <
The Project investigated various mechanisms for management and utilization »
of proficiigcy tests, Of specific interest we%e: ' .
’ e Recommendations Developed By AOTA (Amerlcan Occupational
Therapy Association. T+ ‘"
1 e Perceptions ‘of AMRA -Roles and Functions Work: Groups. ’

< \ K Perceptions of AMRA Roles and Functions.Advisory Council. R

o e —r— & -

' RECOWMENDATIONS DEVELOPED BY AOTA

AOTA (American Qccupatiornial Therapy ASSoéiation)=developed 11 recommen-
da%ioﬁs on proficiency testing and proficiency testing mechanisms.“k

} - . - . . x
reprint of AOTA's newsletter containing thé recommendations is included

- -

in Figure III-8. The recommendations which warrant examinatiom, include:

1. Examination Construction, Revision, and Utilization.

. ?. Board of Examiners. - °

“4

3, Eligibility to Sit for thé Examinations.

i b4, Credentialihg Policies and Procedures, ) S N

A

15. Implementation of Recomﬁéndations.

- .
In a{rev1ew of the "Ellglbllltx..." and Credentiallng Policies,.."
- f
rec7mmendat10ns, 1t was clear that the AMRA concerns and the AOTA
. / -
: concerns were much the same;/

-

WORK ‘GROUP PERCEPTIONS . [ . ) - -
. ) / _ - , j
During Work Group meetings, the question 6f eligibilify requirements was

: . . / . . . . .
,always discussed. The reﬂ} concern involved protecting the profession. ,

' - 2 %

By protecting the profeiéion, they meant that they, did not want AMRA to

. . /
| "recognize', in any way, any unqualified person and, therefore, allow

e R -

| : o f
’ 4 . ' . — . -
- T . o o, LEE; [ i
- (. . / )
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Scores .
X
xS

I 1A’ II-B III-A III-B IV

OPTION NUMBERS
(a) Work Group Results -

T '

sot - s . -

A N * _—_2' .
0 A 1
I . II-A - II-B III-A III-B IV
Q . . | - . o " .
‘ .OPTION NUMBERS - .
(b) Advisory ‘Council Results
Figure IiI—7 . Option Profiles ¢
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unqualified persons to practice medical record science,
Yy

While the Work Group members realized that a tested compéﬁency-based;‘
job-related proficiency examination would "de-select'" unqualified -
persons, additional guaranteeé appeared desirable. The following

- -

eligibility requirements were discussed; however, no scheme was ever

approved:

[

- RRA PROFICIENCY - TEST PREREQUISITES . *
~ BS/BA from Accredltated School, {or)
2. Any BS/BA with 5 years as ART "(or)
3. 10 years as ART w1th 5 years of documented MRA responsibility.

ART PROFICIENCY‘— TEST PREREQUISITES. ‘

1. AA from Accreditated School (or)
-~ 2. Correspondence School (MRP) Giaduate (or) I
3. High School on GED" plus 5 years of documented experience as
. MRT. . -
- : A * A
ADVISORY COUNCIL PERCEPTIONS - / .

" Prerequisites to be eligible to sit for am éxamination-were diséussed
during the second Advisory Council meeting. During the third and final
meeting, the advisors in a group-workshop setting, formulated their
recommendations. Tagle 111-2 presenfg a summary of their vafiousr

perceptions.

Note that all the advisory workshop-groups indicated (ds did the Work-

Groups) that entry to the RRA should be either through the ART or b§

formal education. e
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s on Proficiency Test Prerequisites.

GROUP

‘RRA

ART plus any BA
. (o) - , -
ART plus Two-Years Docu- | ., One-Year Documenterd
I mented Experience as Experience,
Supervisor : ’ w
. (or)
BA plus One-Year Docu- i
mented Experience. - . . ;
ART plus Two-Yedrs Docu- High School plus Two- ;
1I mented Experience in All Years Documented Experis
Roles through Supervisor, ence Involving All |
Technical Tasks.” - T
ART plus Two-Years Experi- .
ence P
(or) . o
111 . ART plus Specified* High School plus Two-
< College Work Years Experience " ,
{
. ¢ ¢
* Advisors did not .
- specify
- _ART plus Any BA plus
One-Year ‘Experience -
(or) - ) “NO
v - ART plus AA plus 30 hour RECOMMENDATTON N
FORMULATED . .

plus Two-Years Experience
(or) .
ART (correspondence) plus
90 hours plus Two-Years
Experiénce; -~ ’

)

o - - "
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D];scussiou,oy END PRODUCTS - -

The six final documents produced are: .

I

1. Guidebook: A Guide to Curriculum Management.

-

2, A Re-Survey: 18 Years uf Change‘ Functional Changes in Medical
‘Record Practice. . o

3. Report: A Comparative Analysis of Selected MRT and MRA Educatiéﬁal
Programs. ) e oo i e ) i

4. Resource: A Bank of Behavioral Objectiveg on Medical Record

Pra"tlce. -
o

5. Paper: Qutcomes of Research Performed in Affect for Medical
Record Practice. : -

6. 'nal Report: Final Report - A Study to De11neate Roles and
'Functlons of Medical Record Personnel.

- A GUIDE TO CURRICULUM MANAGEMENT.

The Project produced a preliminary Curriculum Management Guide to:

1. Meet the contractual requirement for Item B.6 in the Scope of
Work.

. 2. Provide Medical Record School Directors 'and faculty with a
useful school management resource, )

“

© The Guide is not intended to become a "formai-requirement' type document.

It is to be a "Gu1de'" It does not replace the Essentials or .any other

AMRA requirement. .

" The Guide is divided into fivé sections, as follows:

z

Section I - Introduction :
Section II - Philosophy and Intent of Curriculum S

":Section III - Curriculum Management Design
Section IV --Alternative Educational Models™
Secticn V - ;Summary

4

Section III is the largest, containing materials, checklists and

.




Ed
F

.

recommendations on four phases of school/curriculum management, which
are: . . -

Assessment ' .
Planning '
Implementation

Evaluation . .

.
e & 0 O

- ~

It is ﬁoped the Guide will become a dynamic document, with: the field

providing input for reéulag updating.

The Guide has not, a§ of June 30, 1975, been validated. The Project

Staff recommends a field-review effort before national disseminatiom.

/

b <

A RESURVEY: 18 YEARS OF CHANGE 1957-1975: Functional Changes in Medical
Record. . - ’ )

e
- - =

fhe:Project performed a limited task analysis and produced a report to:
1., Identify and document-major changes in practice since 1957.°

2. Document "actual roles and functions of personnel" as required
by Contract Item B.2 .of the Scope of Work. ’

-
“ Y

*

The re-survey, sometimes called "Pittsburgh Revisited”, was prepared

-
~ -

by the originmal researchers, Olive G. Johnson, RRA and Bertha

Pfenninger, RRA. They were assisted: by Fredric A. Clark and Elizabeth

Wessol RRA. .

The report contains five sections as follows:

Se¢tion I - Introduction ~

Section II - Methodology
Section I1% - Findings’
Section IV - Summary

- Section V - Recommendations

Section III reports the functions performed at hosoitals, ‘free-

standing ambulatory care facilities and skilled nursing fac111ties. It

i

also reports six major roles (hats) which exist in medical record

.
&

practice. - -

Irr-27
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L - T ) _ \ 1 . )
TASK BANK: BEHAVIORAL, OBJECTIVES FOR MEDICAL REGORDS . - - : .
Skills and ‘Knowledge VX : )

«Over 4,000 behavioral objeétives (task descfipticn§) were prepared in 19

elements for six occupational levels (or roles).| The 19 elements which .
: d : o

cover the knowledge base and the required skills), are:

-

[y
4

-

‘ ; , . ]
- —— - — — = o
I Admitting Functions X Informgtion Storage & Retrieval | )
II Current Trends in Health Care XI Personpél Administration . .
" Delivery A . ’
- . o, . o
Y III Health Information Systems XII Health Statistics, Collection K
™ and Display “ )
) N . R ) t
IV Classification .and Indexing XIII Quality Assurance Systeus - . ;
Systems. ) ’ .
By " :
V Licensing, Certifying and ., XIV Transcription
Accrediting Agencies L. - T
. VI Legal Aspects XV Typifg-
VII Management, Principles and XVI Anatiomy and Physiology
PN . Functions of : Lo - : -
- Py - *
- VIII Health C'arle Records; Content, XVII Medfcal Terminology
Format, and Dodumentation of oo
- IX Medical Staff, Organization  XVIII Medical Science. -
and Functions . ’
~ XIX Othsr - Miscellaneous - . ’
. . \\i;/’ {
ys 4
The six occupational levels or roles are the: - - )
. 1. Consulting Role ) 4r [Technical Role
2. Administrative Role 5. [Transcribing Role X
3. Supervisory Role ° 6. [Clerical Role
ad

_-A level-of-performance measure i$ given [for each defined PERFORMANCE for
! % each applicable occupational role. The level-of-performance meagsure
/ ’ ‘\\\usgd for knowledges and skills is a 1-p 'scale. Over 20,000 codes were

© assigneds . , o )




‘ ’
This 1-6 level-of-performance scale is from Bloom's Taxonomy of

Educational'pbjectives,‘Handﬂ%hkil. The scale,is a developmental

-

hierarchy containing:

Level 6.xx

Affect
Affect items have-been prepared using an ethical base similar to AMRA'S

Code of Ethics. Again a level-of-performance measure is givén to each

affect item. Taxonomy of Educational ObJectlves,‘Handbook II, was used.

+ - v . N “
- » - *

SUMMARY |

THe .resultant "Bank"; along with a raféﬁ?profile of a professional level,

-

‘provide an adequate base on whicﬁjto.dgvelop:

“ *

1. Competend&-Based Proficiency Tests
2. Educational Curricula . ( .
3.. Test Items for Educational Use .

% -

M ]

OUTCOMES OF RESEARCH PERFORMED IN AFFECT FOR MEDICAL RECORD PRACTICE

Indiana State Medical Record Association. They reviewed the bases | .

developed by the Work Group on affect. !

- 4

Three bases were .investigated by the Work -Group on affeet. These thnree

were: %

=3

1. Role Perception - construction of an affect profile for each

, - 'This papér reports the conclusions of the review perfo%@ed by the
|
|
|
[
|
|
|

~ level of medical record practitioner. |
. .
5 a o e - . ' ,
- - r‘o .
t; Q .7 . . e \

ERIC R ‘ III-29

" Level 1.%%x"= Knowledge . c. Y 7
Level 2.xx = Comprehensxon . -
Level -3.xx = Application
- Level &.xx = Analysis - ‘ - ) :
. i ~ Level 5.xx = Synthesis . . A
= Evaluation- v ‘ ) -

L




M ’ i v
g 2. Ethical Con31derat10ns - constructed to measure the degree to /
. which ethical-affective elements are present in an 1nd1vidua1. ,/_
The ethical-affective elements were drawn from the AMRA Code s
T - of Ethics. . 2 - J !
3. Professional Relationships - constructed to measure specific N
approach behaviors fhrough use of "Key Words." For example, )
} relationships w1thfphy31c1ans are important. ¢
- { ’ H ’ -
; i . -
. FINAL REPORT’ :
< This document is the Final Report. ) . T ,
' - ' . . %
= ]
- ; ]
- - Lo
- S
g , .
\‘k\ .. , ”?
- \‘v’ . " ) )
[ = \-\‘ -
I, ~ )
: e . .
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. SECTION IV
‘CONCLUSIONS

This section restates the findinésrof the study. It 18§ or= .

ganized'iﬁtdleight pérts:

~
4 4

Proficiency Testing -
Feasibility of Obtaining Adequate Examinations~ } i -
'noles and Functions T :
Levels and Titles ) . -

Career Mobility ~ ] : -
State-Level Regponses /
Educational Areas . /-,

Research and Development in Medlcal Records

// ‘

/
i
7
l

Many of these conclusions may-conflict/éith current positions
- B ‘l, hgid.‘ However, the Project Staff, baging these ggnclusions on

hard faétua} data, felt a gggponsibility to repbré themn as ‘simply .
‘and directly as possibiei An, effort® was made to state éach,coﬁ— B

G;// ‘ clusion individually, even though there are interrelationships

between conclusions.

PROFICIENCY TESTING , .
. CONCLUSION #1 P L Lo

*

"The field and the individual professions AMRA represents are s

P . affécted<by the current legislation on: -'-

a. Mdb%ﬂity & Training (PL89-751 and PL91-519)

b. Equal Employment Opportunity (PL92-261) . B

c. r;uficiency Testing (PL92~603) and its possible’ -
future implications :




CONCLUSION: #2 | /- o -

. - . - /, . . > 35 R B B
Competency-based proficiency tests will be prepared fo? the | S
& .. > N ! < . .

. : . . !
Allied (Associated) Health' Professions. _PL92-603, Secfion 1123 |

rd

&

made profibiency tests :/legal requiremént, relating to federal

reimbursement. At ‘the present ‘time, the'"rjimbursemgqt"

portion of Section 1123 doés mot apply to ?mgital records.

- +
- i

*

y,

. CONCLUSION #3 A - » o
v / : / -
P . ! /. - .
Based. on the finding that 23% of the Directdrs of Medical Record
. r . . = ,

/

- - ! o B /
- Services in U.S. Hospitals* are NOT RRAs or ARTs indicatés a need

el v-fbr;additional personnel. : ’ ‘ / )

N

- B - .
", - B » z

* "CONCLUSION #4
AMRA has six basic options in regard'to proficiency testing. -

These alternatives are shown in Table IV-1 with..references to ‘ ;

. the various laws.

« N -
.

© e ’
= The first and last option% would result in basically the same out— =

- ééme: Loss of Leadership in the Mediéal Record Field to Federal

Control. The "Partial Compliance" options, TIIa and IIIb, do

not appear to meet thé intent of the letter or spirit of the laws.

The two, options, IIa and IIb, appear to be the most viable, in-

“ terms of compliance with existing laws. . ) v

4 * . * ~ » A . s

~ ¥

* Based on results of a Quality Methodology Study, conducted by A&ﬁi&,
consisting of a national sample of AHA member cpmmunity short-term
- hospitals. <

} -

e
i 55 .
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CONCLUSION #5 - ' : , .

o
- u,

»

/C

.
3

.

-
-

w‘, "

The Government, apparently, does not want direct control or
“the contindiﬁé respoﬁ%ibility of administering proficiency ex-
aminations. ‘ 2 g ' ,

AMRA, if it so chooées, can manage and administer the resultant

examinations and testing,mechanisms.

" e e — s e o

-~ .
2

CONCLUSION #6 ~ir s

G

Many -medical record practitionérs were not aware of current
. o " ’ N ‘ Fd ?

leéislation and legal aétions and their implications on the ex-

-

isting medical record professional structure.

- =
-
"

FEASIBILITY :OF OBTAINING ADEQUATE EXAMINATIONS . : ’ )

~,

.k

o

-

The Project Staff and the consultants concludes that an ad-

equate base for development of proficiency tests for medical

&

record practice now exists.
% » . -

LY

However, the mere existenee of an‘adequate developmental base
does not guarantee'an aécepthble’éxémination. Thg Project §taff

ds aware that a competency—based‘éxaminatiod'gggibe generated by ) /3
a professional‘testing ser&ice bpt is conpérned whether an

«acceﬁtable'éxaminatfon wifl be generated. .

.
. o -
™ R N

“Also, the Project Staff has some reservation as to whetherw

-

test itemé can be written for the higher lévels of performances

~
»

réqLired of a RRA. Several nationally-known test specialists

‘have been contacted and ;sked,to judge'whether job=-specific,

e 57

©1v-4
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4 -
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task-oriented test items can be written for tasks involviag

synthesis, evaluation or judgment. They all declined the

opportunity to prepare a statement one way or the other. ‘ C
‘_ ‘ ) « . \ lﬁ{{;ézg)r

- L. N . .- ,’35
To illustrate the problem:
1. It is easy to test recall for coding
2. It is easy to test aggllcatlon of coding skills ° ' ) .
3. It may be difficult to test for job-speéific ‘
skills involving the evaluation, restructuring
‘or installation of a cod1ng system. . >

4

% ’ ¢ "'\,L‘"I
. . . N
The Project has provided specific measures (using Bloom's \ K
’ . < . .
- . - . " AR N N
v _ Educatienal Taxpnomy):of the level .of performance required for - .
% various occupational levels in medical records. If the re-

*

sultdnt test questions actually measure these performance levels,

the test should be acceptable. , “
. A test development model is presented in Section V. CE N
o . Specific action recommendations to guarantee the adequacy of any

2 "

resultant ‘examinations are documented in Section VI,

.

ROLES AND FUNCTIONS

For analysis purposes, the involved staff and Work Group members

- found it necessary to study "roles" apart from "functions." Role

. means "a character assumed" or "an expected behavior determined

Iry

by status." Function means "a ‘group of actions'" or "actions to

be performed.”

Aruitoxt provided by Eic: @ -
- =y
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CONCLUSION #1

t ¥
E 43

.There: are identifiable réles in medical record practice and”
’ ¥

they can be classified. These. "roles" caﬁ*bg?bonsidered—as the

-

_various "hats" medical record personnel wear.
< . .

CONCLUSION #2 . ,

bné ciassification scheme for roles found accéptable,and usable -

x

contaias: ‘ -,
a. A Consulting Role - .
b. An Administrative Role . -
c. A Supervisory Role "’ ’ R
d. A Technical Role )
e, A Transéription Role

f. A Clerical Role ”

CONCLUSION #3 o _ . o
. The MRA (RRA) is not one role, but a composite -of many roles.

“

The RRA Role Profile is shown in Figure IV-l.
<.

CONCLUSION #4

The MRT (ART) is not one role, but a composite. of ﬁany,roleé.

The ART Role Profile is shown in. Figure IV-2, .
CONCLUSION #5 ' - :
The MRA and MRT composite role profiles are dissimilar and those
dissimilarities can be identified. : Role dissimilarities are

‘shown in Figufe Iv-3. . .

-

-4

¢
¢

V-6
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CONCLUSION #6

)

There are identifiable functions in medical record practice and

-

« ‘they can be classified into functional elements.

2

I -
. ©
A R

CONCLUSION #7

One classification scheme for functional elements* found

'acéeptable and usable contains 19 elements (in alphébetical

order):

4. . Admitting Functiogs = =~ .

b. Anatomy’ant Phy51ology

c. Clagsification and Indexing Systems o

d. Current Trends in Health Care Delivery -

e. Health ‘Care Records; Content, Format, and Documentation of

f. Health Information Systems

g. Health Statistics, Collectlon and Dispiay

h. Information Storage and Retrieval

i. ~ Legal Aspects )

j. Licensing, Certlfylng and’ Accrediting Agencies

- k. Management, Principles and Functions of
"1 Medical Science )
m. Medical Staff, Organizatiom and Functions
n. Medical Terminology ,f-' -
o. Other - Miscellaneous
p. Personnel Administration
q. Quality Assurance Systems
r. Transcription . ~

. s, Typing : o

CONCLUSION #8 ) ,

A functional profile can be drawn for the MRA, using the 19
ele@eﬁts identified. "The profile can be expressed'iq graphic or

numerical -form. See Figure IV-4 for the profile.

e
—

L

*Note: The state—level input reduced the number of elements from, over

60 to 19. Anatomy and Physiology, Medical Seéience and Medlcal
* Terminclogy are included here. because they are indispensablle to
the actions to be performed. -
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CONCLUSION #9.. ) -

A functiognal profile can be drawn for the MRT. See Figure IV-5

for a graphic representation.

CONCLUSION #10

By comparing the MRA and MRT\profiles, the perceived differences
can be graphically displayed. \Fiéfre "IV-6 shows the perceived

differenges. _ \\

z N,
N

\\\ o
LEVELS AND TITLES \ '
CONCLUSION #1 : N - :
' There is a lack of etandardieation of titles and ;eveiidij_,fa«*““";“"7¢M&’
. medical records. The state-level review committees reported
299 individual titles over a range of -nine levels. Over 10% .
of the titles were non-descriptive. -
CONCLUSION #2 - '
A A standardized analytical model is néeded.
Y ) ~

CONCLUSION #3

An analytical model (or set of standardized models), based on

K

the data proéided from state-level input, .can be prepared.

ki

N

CAREER MOBILITY

CONCLUSION #1'
The current trends toward equal employment opportunity are based

on the Civil Rights Act of 1964.
s -7



Differences between the MRA and MRT Profiles .

Figure IV-6.
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CONCLUSION #2

~
"

Employmént practices (recruitment, selection, hiring, promoting,

* granting of pay increases and benzfits, etc.) continue their
! tren@ toward job—perfoémance competencies. The following may

be considered’ to be limiting and therefore aiscriminatory:

&

a. Professional Mémbership
b. Testing (other than .competency-based proficiency tests)
c. Limited Recruitment )

s

Lt ) (4

CONCLUSION #3 : S )
In order to be non~discriminatéry, a test.must be "competency-
based" and be an objective measure predictive of job success.

* CONCLUSION #4

There is limited career mobility in the medical record field;

especially in movement to the RRA level. To become an RRA one

must:

" a. Be a graduate of an approved program for medical
record administrators.

b. Pass a registration exam which was not designed

to fully measure job-related competences.

CONCLUSICN #5

There is adequate career mobility to the MRT (ART) level,

- . through existence of the correspondence course.

-




CONCLUSION #6 4 ,

There appears to Qe insufficient data availlable to medical re- - i

qord'administrators on career mobility issues’and_discriminatory

employment practices.

CONCLUSION #7

At>this time, an employment opportunity which requires a RRA .

might be judged as a “closed" employment opportunity. However,

the judgment as to whether the current practices are dis~

criminatory is a legal matter which can only be established by

the courts. If the RRA examination were competency~based, the

examination itself would not be discriminatory.

CONCLUSION #8 .
d administered competency-based .

¢ Properly designed, tested an

proficiency tests may ¢

a. Provide increased career mobility oppor

tunities.
b. Increase the supply of qualified and coﬁpetent

personnel. ”
y of medical record practice.

c. Improve the qualit

d. Protect the over—all interests of professionals
in the field. )

STATE-LEVEL RESPONSES : R )

"CONCLUSION #1

The majority of the state-level responses were positive,. . They

roval of project activities and use-

provided neéded support, app

ful input.




>

. .
- 13

quCLusxox 2

! There was a strong minority position reported against involvement
in any proficiency testing activity, including research. This
may have been due to the.limited information provided to the

state-level reviewers.

CONCLUSION #3
The polarization of opinion, as indicated by thgwstate—level re—
sponses, was extreme. There appear to be few "middle-of-the-road'
. medical record personnel. The medical record préctitioners on
the state-level review committees were either cleaély for an

issue or clearly against it.

CONCLUSION #4

e

Some of the ratings and comments f?Sﬁ the state-level committees
produced conceptual questions which were difficult for the re-

searchers to handle. These included:

a, Why did the states rank Career Mobility and
Proficiency Testing as the two items with which
the Project should be least concerned? Their
comments reflected a high degree of concern,

b. Why were the "professional interests' rated so
much higher than the other concerns?

c. Why did the states rank the Feasibility Study

so low? Only by studying all the aspects of
the proficiency testing requirements could the
profession be protected.

[ ,
. T




CONCLUSION #5

The state review of the Chart of ?uncpibpal,Areas and Sdﬁmagz

Sheets provided a needed technical evaluation. As a result of

the review:

. a. The Functional Areas were rechecked for omissions,
duplication and classification errors. ‘

«

b. The Functional Areas were redefined into 19
Functional Elements.

“¢. 1257 individual changes were made in the
Summary Sheets.

d. The Summary Sheets were organized into the
19 Functional Elements. ’

EDUCATIONAL AREAS

CONCLUSION #1

The* current: legislative and 1egal‘actions may have a signif-~

icant impact on medical record education.

CONCLUSION #2 .

If competency-based proficiency'testing becomes a reality,

medical record educators must re-examine the medical record

curriculum to insure that job-related compeEEhbies are

emphasized. ‘ R

CONCLUSION #3

If competency-based proficiency testing becomes a reality,
medical record education must develop and test student

.competencies at a higher educational—takonomy level.

at




CONCLUSION #4

x

As legislative/legal mechanisms continue to expand ‘education and

<

employment opportunities, the medical record programs will need

to become more responsive. ——

CONCLUSION #5

+

There is a definite movement among state-level educational

offices to promote.the 2+2 system (i.e., two years for.an associate

H

program, two additional years for a baccalaureate program, with °
a.requirément that all credits earned in the two-year program be

transferred). = - R ) .

CONCLUSION #6 -
In 1968, the Vocational Amendments provided two-year institutions
with the authority, responsibility, and funding to carry on
vocational training. Since gﬁen, the two-year institutions
have expanded the scope-and quality of their vocational o%ferings.
During this time, maﬁy two-yea£ institutions have expanded

~

\ o their medical record offerings.

K -

s
CONCLUSION #7
The MRA and MRT programs (prior to December, 1974) appeared to

/ have more medical record courses in common than they ‘have

Programs, AMRA, 1975, a separate report from this project.)

|

|

\
differences. (See A Comparative Analysis of Selected MRA and MRI .




CONGLUSION #8

There appears.to he a lack of educational resources available

-

to the academic¢c medical record programs. The major problems are:
a. Lack of job-specific educational materials.

b. Lack of sufficient faculty with the desired

: combinations of teaching competencies,
curriculum competencies, and technical
competencies. -

'
+

+

CONCLUSION-#9—— | . . - .. ... . : <
AMRA's Cdfrespondénce Course for Medical Record Personnel pro-

vides: . |
- a, An'alter?atefroute providing employment e
mobilityﬂto the ART level. :

. Q
b. An oppo%tunity to upgrade medical record
practice for over 3000 medical rfecord per-

sonnel, /per 1974 enrollments (to date overr
8,700 persons have completed this course).

fhe need for the program is evidenced by the continued gfowth of

"consumer demand."

CONCLUSION #10!
Other corresponderce education courses for medical record per-—

sonnel may be viable and necessary.

-




RESEARCH AND DEVELOPMENT IN MEDICAL RECORDS

CONCLUSION #1 .

R

)

[N

It is recognized that Research is an excellent method to iden~

tify methods and options on which management decisions can be | ' .

made; however, research and development in medical records have
,evolved but ‘the efforts have not been managed or controlled on

a sysStematic basis aﬁd pfiorities for pure, appliedkresgafch .

have not been establishéd.

CONCLUSION #2
No adequate "task analysié" data existed for medical records as .

-

of 1974. ' .

CONCLUSION #3

ﬁevélopment of materials4i:j;§lher résources for medical record

education is needed.




; SECTION V

, _ MEDICAL RECORD MODELS .

LPNEI -
A P sl A A ki

GENERAL

During the various research and development efforts of the Project, the
R R . : f" ~

<

Project Staff developed ideas pr)copcepts which were not clearly Results, .

Conclusicns or Recommendations. These ideas and concepts are. shared in

this section, which contains the following five parts:

" General’
Test Development Model
Test ‘Adoption Model
Career Progression Models
Educational Models

TEST DEVELOPMENT MODEL

Should the Bureau of Health Resources Development, HEW, contract for

development of proficiency tests, the AMRA Roles and Functions Project

submits the following, relative .to a Test Development Model.

. DEFINITION OF PROFICIENCY TESTING

The Roles and Functions Project accepts, in part, Mr. Thomas Hatch's

(BHRD) definition of proficiency testing: N

"proficiency testing assesses an in-
dividual's technical knowledge and

. skills related to the performance
requirements of a specific job."

3

The important part of this definition is, "related to the performance
requirements of a specific job." If affect had been added to "technical

knowledge and skil}s", the definitionAwould have been immediately adopted

s

gl

by the Project.




TEST DEVELOPMENT DESIGN ) .

An aéﬁéﬁfﬁﬁlé“test'ﬁgt“medital“retbfdg“mﬂSC: S

1. Contain affect, skill and knowledge' items
2. Measure job-related competencies
3. Measure competencies at the appropriate level-of-performance
4. Be adequately validated by evaluating:
) a. Test Structure
b. Test Development PEo%gss
c. Outcomes vﬁgéf%jy
. h_fe‘ o

Test Structure

*

Proficiency examinations should be constructed to measure:

Item Group Importance -

Skills Development 35%
- Knowledge Base 35%
‘ Affective Davelopment 302

‘Skills/ Knowledge Measurement . .
The -relative weights of the skill and knowledge test areas should be

- N = kd
based on the 18 functional areas reported in Table V-1. A Roles and

Functions Project documen;, entitled A Bank of Behavioral Objectives on
Medical Record Practice, AMRA, 1975, contains thousands of job-related
. - - " - ! ‘::‘

performances. Thcee performances are organized.under 19 functional areas

2

¥
H
H

(18 specific, 1 general).

Each performance is followed by an answer, measure or referemce.  In

addition, each performance has taxonomatic codes (Bloom's Taxonomy of

Educational Objectives, Handbook I -’ Cognitive Domain} assigned for each

a

occupational level. . —

¥

Test items should measure for the applicable and appropriate taxonomatic

codes (level-of-performance).




ERIC

Aruitoxt provided by Eic:

A TABLE V-1. Functional Elements P
(Ranked and Weiglited) s
9 ’ //l
ELEMENTS: MRA _ % ELEVENTS: MRT . %

Management, Principles &

‘Health Care Records Content,

Functions of 9.7 Format & Docuzentation. of 9.7

Health Care Records Content, o v )

Format & Documentation of 8.6 Information Storage & Retrieval 9.3
. Classification and Indexing

Health Information Systems 8.5 Systems - - 7.8

Information Storage & Retrieval 1 8.0 Quality Assurance Systems - 6.8

) . Health Statistics, Collection

Quality Assurance ‘Systems * 7.8 and Display 6.4

Personnel Administration 7.5, Personnel Administ;ation 6.1
Health Statistics, Collection Management,'Principles &

and Display . 3 6.2 Functions of 5.8
Legal Aspects 6.0 Health Information Systemé 5.8

Classification and Indexing )

Systems 5.7 Medical Terminology 5.7
" Burrent Trends in Health .

Care Delivery 5.4 Transcription 5.1
Licensing, Certifying &

Accrediting Agencies 4.7 Legal Aspects . 4.6

Medical Staff, Organization .

Medical Science 4.6 and Functions 4.3
Medical Staff, Organization .

and Functions 4.5 Medical Science 4.3

Licensing, Certifying &

Medical Teminology 4.0 Accrediting Agencies 4.0
rhnatomy & Physiology 3.0 Anatomy & Physiology 3.8

Admitting Functions 3.0 . Admitting Functions 3.8

’ **  Current Trends id Health ’

Transcription ’ 1.6 Care Delivery 3.7
Typing 1.2 Typ;ng . ‘ 2.9

<




— e me r

[

<

Consideration should be given to testing "skills" by task simulation,

using such techniques as "in-busket/out-basket!, "work station', etc.

]
Affective Measurement

4
&

The affect portion of the test shall measure job-related attitudes as

"séF forth in the Final Report on Affect Measurement of Medical Record

Personnel, which is included in the Appendix. Table 2, pages 6 and 7

show the areas (Ethical Principles) which shogld be measured. Theyhélso

°

show the Taxonomy Codes assigned, which refer to Handbook II - Affective
Domain of the Taxonomy of Educational Objectives.
—_— > -

% - o

Test Development Process

For.continuity and maximum utilization of existing resources, the Project
Staff highly recommends the use of the following groups during the test

development phase:

e AMRA Education and Registration (E&R) Committee. This

committee has, among other duties, the responsibility to

"maintain accreditation and registration standards by pro-

viding suitable examinations..." ©

3

e Subcommittee for the Review of Qualifying Examinations. This

. o
subcommittee has the reSponsibility of examining and evaluating

each  test item proposed for the existing AMRA accreditation

and registration examinations..

N

S ) -




.

)1‘. ‘g

.

o AMRA Item Writing Committee. This standing committee has as }

e . it's duty to "Prepare well consttucted, -original questions

s

‘ * . [ £ - —
. ‘ for the (test) Item Pool of the AMRA suitable for use in the® .

1"

natipﬁql qualifying examinations -." They are™also chérged/

-with, "Update f{of) all items..." and to, "Develop and update

. . v o . A
the Outline of Content for the mnational qualifing examinations.”

«

“
b

* - * NOTE * )

c}o ' ) £ ’ - 7

These three groups represent a considerable -

R . ~ resource in testing, education, accreditation
and registration. They have been heretofore >

» uninvolved in the Roles and Functions Project, '

If proficiency-testing is instituted by AMRA,
these groups MUST be involved. . .

~

-4 AMRA Roles and Functions Work Groups. These groups (skill,”’ .

knowledge and affect) were made up of highlykqualified medical

recordlpractitioners. They prepared the behavioral objective

bank and the three affect optionms. The& appear to be the most

~ * ]

qualified group to advise on test item development.

g ,}' / ’ .
e AMRA Roles and Functions Advisory Council. This council re-

€
-

. 4 . *
presents the users and coordinators of medical record practice.

- . .

They have been involved in the "process and policy" decisions
y

during’ the AMRA's iﬁvolvement. ’ . ' v

]
¥

The test developer should demonstrate a knowledge and appreciation- of

¢
the issues on discrimination and document how the legal requirements

under Part 1607; Chapter XIV of Title 29 - Labor (See 35 F.R. 1233) and

Title VII of the Civil Rights Act of 1964 (as amended) shall be met.

s

-

The AMRA Roles and Functiops Project Staff indicates a strong concern for

‘ -
- validity of "process" and recommends a comprehensive formative

e
&




N
k3

evaluation-of all test development activities\§<Further, the results -

.
%

o¢f the process-formative evaluation should be mide available to-AMRA-

for review and comment.

. o < - )
Outcome . N\

. » w
N *

Field testing .is a universally- accepted method of outcome evaluation

e

- for'examinations. The Project Staff recommends a rigorous f1eld—test.

%

E

The test developer should test at least three different groups to

J validate the tests andptheir test items. For medical records these
* f.: » A

groups might be: - L o

: 1. Entering MR Students
2. MR Program Graduates with no experience
3. MR Program Graduates with five years experience

) ) The test items should discriminate between the three groups.-

In addition, an item analysis of the validated test ftems should be

-

done. The item ana}ysis should include identification and presentation

- of the taxonomatic‘codes for each functional area (skilk and knowledge)

- 13

and for each affective area. \ .

A i A

SUMMARY _

The responsibility for design and documentation of evaluative information
, .

L

falls heavily on the test developer. In addition to the important legal
questlons, the test developer should recognize that the acceptability

7
of the resultant tests will be judged by AMRA on the basis of the .

information supplied. The test developer must present the validation
results in such a way to document the fact that only qualified, competént

personnel can pass‘the examinations. Should the test developer be unable
B “~ 1 .

to demonstrate total validity of the tesps, AMRA will ‘not recommend adoption.

7
s
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ITEST ADOPTION MODEL

|

|

i

% ‘:The Project Staff does not endorse any specific testing mechanism
Y -

-

|

or set of eligibility requirements at this time. The reason; the

) tests' ability to adequately measure job-related competencies. at

‘the apprcpriate level-of-performance is unknown at this time.

Instead of an endorsement, the Project-Staff recommends the Tollowing
itwoistep procedure be executed by AMRA after any proficiency test i

%has been aeveloped and field-tested:

3 .

Step 1. Review field-tesg results for adequate test discrimination.
a. The tests should clearly discriminate between:

B (1) New MR Students, .

- (2) Graduate (but_inexperienced) MR Students

H (3) Experienced MR Pérsonnel .

b. The tests should not discwiminate against any
group protected by the Civil Right's Act of
1964 (as amended) ’

c. The tests shall measure job-related competencies

<
%
.

S

: ’ . Step 2. On the basis of results and other future information,
i select one of the following possibllities: [
a. Rejeét tests for not being clearly discriminatory.
B b. Reject tests for not measuring competencies.
c. Adopt the tests as a,replacement for the existing
« RRA and ART tests, without changing the
eligibility requirements ‘to sit for the tests.
.d.” Adopt the tests for RRA and ART; changing .the
; minimum eligibility ‘requirements to:
| - ) (1) TFor RRA: .
| ) (a) BA from.Accredited MRA
! | Program‘%of) ’
| ' | ‘ (b) ART and BA (or)
|
|
|
|
|
|

(c) ART and five-years of docu-
mented experience as
supervisor

% (2) Tor ART:
(a) Gtaduation from Accredited MRT

. Program (or) . .
(b) Any BA and two-years of docu-’ -

¢ mented experience "
| (c) Completion of AMRA MRP Corre-
i ° spondence Course
X e. Adopt the tests for RRA and ART with .no pre-
| requisites. (This would be done if it could
| be shown that the-tests actually measure
- job—pro?ic{ency.)

S
k-4 i -
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'CAREER—PROGR'ESSION MODELS

~
#

14

models.’

»Rqu~synthesized models are presented here, the Linear Progression Model

_ and| the Branched Progression Model.
| ; ; - - .

-across 9 reported levels.

are shown, for no standard paths could be identified.

-

The State—Level Review Committees, as part of their Task 2, provided an

excellent base on which to synthesize natlonal" career'progrnssion

The Progect Staff reduced the state-level data and produced

Refer to TASK 2 in the Appendix.

~

a report.

-3

. © % NOTE * . .
y These mcdels have been synthesized
for discussion purposes only. They
are not approved AMRA models. They :

can be used as guides or as theibasis -
for further research. /
5

-

LINEAR PROGRESSION MODEL

As shown in Exhibit 8 fn‘TASK 2 kAppendix), the analysis was done

-

When the various titles were weighted

according to .the levels, a weighted score can be obtained. The
L 4

re*ultant scores were close to the mode and can be considered, as

’

the average'assigned weight for each title. Figure V-1 shows the

- ©

titles and scores on a 'diagonal display. The ranked titles and their

4 i

scores are shown in Table V-2,

BRANCHED PROGRESSION MODEL .

This model is presented in the Appendix. It has been reproduced in

Figure 9-2. Note that while six levels are shown, no progression arrows
‘ - z

It -appears

possible to move from any title on-a level toxany other title on the

¥

v
next level.

,,' & NOTE *
Page 17b in TASK 2 (Appendix) shoﬁn

the altevnate plan incorporating oJT, .
Profigiency Testing and Formul Education..

: v-8 -
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- ERIC
| .

TABLE V-2. Titles (Ranked and Scored)

o

File Cl'erk

.F AVERAGE REPORTED - ¥
TITLE LEVEL SPREAD
. BRRA: 6.37 _
: > 0.51
Administrator 5.86 T
) > 0.29
% ART 5.59 .
a . > 1.69
L2 ]
g * Supervisor 3.90
-7}
e Technician 3.00
© Coding Clerk 2.99 A
Transcriptionist 2.92 .
, 1.35
Medical Record .
Clerk 1.57
1.00

v-10 82
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) On the basis of the research undertaken in the areas of legal/legislative

‘EDUCATIONAL MODELS

2 ‘-

activities and state-level regulatory agencies, two items are discussed
as models. These models are presented as discussion-models, not

action recommendations. .The Project Staff.has evaluated various areas

=

and these models can be considered as '"shared-perceptions'. The models
P I 0

are: . ‘ ) .
e Competency-Based Education Model
e Articulation Models “

COMPETENCY~BASED EDUCATION: MODEL

T w >

Compe tency-measurement may, be the only legally—aﬁceptablevmethod?of

employee selection and promotion. (Employees include RRA's and’ ART's.)

Therefore, it pfobably is advisable to prepafe medical record personnel

on the basis of job-related competencies. A procedure which; can be

"

used is:
e

Step 1.- Identify the required job-relateéd competencies.

Step 2. Rank and rate these competencies.

Step_3. Identify which competenc?es should be taught in which

. courses. -

Step 4. Prepare or revise lesson plans to include competency
development. ‘

Step-5. Teach competencies. .

Step 6. Test students to see if competencies have been
adequately developed. . c,.

This model has been expanded and is presented as part of A Guide

to Curriculum Management, AMRA, 1975.

All educational models should develop job~related skills and affecf,
N - ?

not just the‘job—related knowledge base.

.

ARTICULATION: MODELS

»

State~level legislators and education agencies appear to be leaning

toward "enforced-articulation”; that is, a requirement for

.




i
. %

"gyaranteed-transfer' of students and units from state-supported

Junior Colleges to state-supported Universities.

Should this be the situation, the Medical Recéord Program Directors

- @

should examine existing articulation models. Two models are shown here:

o

2+2 Model

The "2+2" refers to a planned program where a two-year associate

program transfers directly into the last two years of .a baccalaureate

3

program. Properly articulated, there would be no loss of credits or

continunity. In actual igslementation various problems appear.

The Roles and Functions Project developed two items which could be

used by schools attemptiné a 242 program.
. . <3

1. 1In A Guide to Curriculum Management, paragraph B.6.3 explains
one method of examining the functional requirements for the
MRA and MRT. When the functional profiles are compared

. and contrasted, the differences between the technicidn
and administrator programs can be identified. * -

2. In A Bank of Behavioral Objectives for Medical Record
Practice, the "level-of-performance" for various occupational
levels has been presented for consideration. Bloom's Taxonomy
of Educational Objectives, Handbook I was adopted for -the ’
measure. In general, the average admifnistrator-level codes
for skills are:"5". (Synthesis) and aygrage technician-level
codes for skills is "3" (Application),. Therefore, it might

be -feasible to.develop and test for one skill level in the
technician programs and develop and test for a higher skill
level in the administrator programs. '

"Step-OfE" Career Ladder Model ‘ L

£

This articulation model is depicted in Figure V-3. It postulates a
7-rung ladder. Each step represents a job-related position, at which
a person could step in or out of the educational progess. This model

fits the "lifc-long-learning" philosophy which has: gained favor among

some educators.
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e ! SECTION VI
’ RECOMMENDATIONS
© - °7 - GENERAL H _: o
¢ This section reports the action recommendations formulated by the v "

Project Staff. It contalns three parts:

*

-
-

° Genera;
e Statement on‘”roficiency Test Development
e Action Recommendations

L
Please-note that while the recommendations are based on research -

fiﬁdings? they are only the oEEions of the Procht Staff. .At this:time, & e

THEY ARE NOT AMRA POLICY. Only.the AMRA House of Delegates and the

EXecutive Board can establish AMRA policy.

-

) bl
STATEMENT ON PROFIGCIENCY TEST DEVELOPMENT

- 3 -
AMRA, as the Organizatiéq responsible for professional activities in-
the field of medital records, has been shcwn to be vitally interested in

maintaining Ahg improving the quality of medical record practice.

The Project Staff shares AMRA's. and NIH's commitment to ensufe the .
i . . i N .
highest quality of medical record practice, which will in turn support the.
quality of patient care. Therefore, the Project Staff recommends that .

AMRA maintain an active role in any future efforts to develop competency=

- ./
. based proficiency tests. AMRA's active role should include: ° ;
* 1. Provide consultation during the preparation of
examination questions. 5
- 2, Assist in the review of individual’ examination questions to
ensure théy are prepared to the proper ‘level-of-performance. ” ©
3. Assist in the field-testing to.determine the validity and’ -

- ‘ reliability of the:examinations.




!
4. —Assistfiﬁ the norming of the examinations.
5. Promote and contribute to the continuing evaluation and
revision of the examinations.
AMRA involvement in these efforts has one major purpose: To protect
the professional interests of‘medical ;ecord practitioners hy assuring that

N

any resultant test actually measures the required competencies. It is

the Project Staff's position that if the resultant tests only measure

knowledges and low-level clerical skills, the examinations and the entire

concept’of'p;oficienci:testing should be rejected.
: YR i

L
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ACTION RECOMMENDATIONS

RECOMMENDATION #1
That this report be reviewed and discussed by AMRA. The review
should include these“items of special interest:

a. Leg;slati§e Factors (Page ITI-1
to I1I-10)

b. State-Level Input (Pages III-10 to III-15).

~c. Feasibility of proficiency Testing in
Medical Records (Pages IV-3 to IV-4)

d. AMRA™s Options Regarding ?fofic{endy N
) Testing (Tabla IV~1, page IV-2a)

z - ”

e. Statement of Proficiency Test Development
(Page VII-1)

~ RECOMMENDATION #2

v

That selection be made of one of AMRA's Options Regarding Pro-

ficiency Testigg. The ?%oject Staff, based on a two-year study

and the collective opinions of the Wo;k Group Members and ‘the

Advisoxy_ Council, recommend that Option II-A be selected (Table IV-1).

~.
.. s -

RS

KECOMMENDATION #3
That there be coordination of activities with BHRD and the test de-

velopment contractor. . -

RECOMMENDATION #4

That AMRA develop and coordinate all regulations governing the ad-

ministration of examinations for medical record personnel.

\ B K
' \
.
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RECOMMENDATION #5 : ‘ e
S5 i \ N Al

That AMRA develop and control all regulations relating to . ‘s
- credentialing mechahisms,'policies and procedures.

{ > RECOMMENDATION. #6 °

‘ ’ That AMRA continue to promote a'special membership—information

program regarding.éroficiency testing, especially‘the legislative

factors, present trends anogproject findings. AMRA should embark .

P »

on. a program~to inform- the membership-at-large aHout the-iaWs and
- regulations regarding proficiency testing, competency-based ‘

-

. selection and promotion practices, ‘and career mobility. Possible

I 4

mechanisms "include: . .- . ' :
. . . L L * .
a. Counterpoint ’ : :
b. Medical Record News I o,
‘c. Notices to State ‘Organizations T ST
d. A brochure Summarizing the Project .
Findings, Conclusions and’ - : . S '
’ Recominendations - '
e. Regiodnal Workshops .
,f. National Conference Sessions C T
. g. Education Newsletter - -
~ - [N
RECOMMENDATION #7 T X . ..

That provisions should be made to regularly and systematically

review, expand and update the following project document$:

M
¥

- a. The Bank of Behavioral ObJectives for
Medical Record Practice .

~B. The Comparative Analysis of Selected
- -MRA and MRT Educational Programs

c. The "Pittsburgh Update" entitled, 18
" Years of Change —-- 1957-1975: Functional °
Changes in Medical Records .-

d. A Guide to Curriculum Management




T

RECOMMENDATION #8
That AMRA consider:the feasibility of putting The Bank of

" Behavioral Objectives data in a computer B%nk. lgipropérly coded

5 N w
and spored, it,will not only make regular updating possible, but-.

v

N the -4ata could also be used for: R & .
"a, Curriculum Evaluation ‘and Management . ~
b. - Curriculum Development - N
) v c. Educational Materials Development
. d. Test Development’ " A S .
e. Research and Analysis - T . L
f. Ordetred Displays .of RRA Skills and
Knowledges L )
. 8« Ordered Displays -of ART 'Skills and . ’
) . Knowledges — \
h. Otdered Displays of Six Occupational Roles IR L A *
n ,i. Display of' the Similarities and Differences N ’\ Lo
Between the RRA, ART and Other Various’ . f
Occupational Levels. .o . T S
L . ‘ ) ’ . 2 ’ ’ ‘F*L(;\
8 ’ ’3‘ -, ,
RECOMMENDATTION {9 ’ - S
/ ‘ . B R . T
’ ' That; AMRA actively oromote the e%pansion of "research and develop~ .
Vo _ ment" at the national level, as well as at other levels such as:. y
. . ks ] P . '
- a. Regional.level .* - ’ i . ’ Z
' b. .State Level N ~ )
] c. ,Educational Programs (Staff and Studeqts) o,
{ d. Institutional Level . i 4
e. Individuals Lo ! ) s
, . s
A discussion of the.research and developmenﬁ needs in medical re~ . [
. Y . ) * . . 7 ¥
cords 1s included in Recommendation.14. . . ] L.
N - . ; * . e )
RECOMMENDATION g0 . , o .

' That AMRA perform a field-review of A Guide -to Curricﬁlum Manage-

ment prior to release for genéral use.

- -

% .

o
[




v RECQMMENDQ?;ON #11 i‘ . g 3 .
That AMRA investigate the feasibility of promoting better "pro-

¥ Ay {( L

,

fessional-attitude" adjustment For medical record personnel.

ks

- _3} ] .. . v -
i Various indications during the research process revealed a
8 pdssible—need,for better understanding on, inter- and'intra—pro—
s T \
S fessional relationships. .o R .
. .
RECOMMENDATION #12
That AMRA publicize the a&eilability of the Final Report of Roles
o ' and Functions Project and inform thie membership-at-large and £ -
other health professions- of its-major findings'and implicétions:
. ) o
T RECOMMENDATION #13
* &, That AMRA promote the establisnment of state-level legislative
reV1ew committeee to regularly review current state and national
' legislation. Areas of current concern might include:
<, a. Proficiency Testing :
b. Quality-Assurance.
c. “Licensure and Certiffcation. .
- . (Institutional and Professional) Y.
{ . d. .Legal and Reporting Requirements :
) e. Content of- Medical Records
f f.. Data Security
1 ) " )
" RECOMMENDATION #14 .
) That AMRA 1nvestigate the feasibility of undertaking research and
develcpment in the following areas:
‘ a. Decision.Making Tools for Management Iy
- b. Manpower . -
. ! . (1) Manpower Surveys
! (2) Current ganpower Needs )
(3) Manpower' Forecasting Methods . s

(4) Work Measurement

ERIC . _ v V6 — a
92 . .-




. -2, Medical Record Practice
. . b (1) Changes and Trends in Actual Practice
' +(2) Factors Affecting’Future Changes
(3) "Affect" Factors in Actual Practice — - —_—
L - (4)- Implications of Advanced and Planned ’ ..
2 Data Processing Technology

.d. Legislative Trends - : .

" (1) Essential Societal Issues- '« 7 .
. (2) ality Assuxance .
(3)° @ivil Rights in:
- . ) Education.
: (b) Employment (selection)
(c) Career -Mobility (promotiomn) . .

X (d) °Availability of Health Care-
(4) TFederal and State Research Activities

e. Medical Record Personnel L ‘

(1) . Knowledge and Comprehension of i -

- Essential Issues by Practitioners ' ‘

"(2) Changing Roles in Medical Record .

Practice - »
(3) Attitude Development Needs -
T (4) Screening Tool$ for Various Clerical/ ) .
B Technical Tasks . .

(5) Work Measurement ’

f. Education (Inservice and Continuing)
) (1) Currént Needs .
. (2) Diagnostic Procedures for Continuing .

£,

-Education ’ . "
(3) Viable Processes and Matérials ’
(4) Materials Requirements -27

g. Education (Educational Programs in Colleges and
. Universities) -
(1) The "Competency-Based Education" Movement .
. (2) Current Utilization of Educationa Technology. |
.o (3) Adequacy and Accuracy of Catalog Course j -
’ ) Listings and Course Descriptions
° (4) Evaluation Mechanisms: ‘
.‘ (a) Level of Instruction
(b) Level of Testing
(c) Application of Instruction to
Employmeént Requirements
(5) Student Follow-up .
. i (6) Placement Activities i Lo
e ’ . (7) Faculty Rectuitmént Techniques - ‘
(8) Basic Teaching Competencies ‘
9 Teacher Preparation Requirements
(10) - Faculty Inservice and Continuing Education Needs
(1D Graduate Programs (Health Information Aéministrator)

-

-
+




| - h. Education (Correspondence) . i . .
RN . (1) Content Analysis. of Existing Courses ¢ ird-Party)
- . +(2) Current Utilization of Educatlonal Tech ology :
L . : . (3) Evaluation Mechanisms K
A i N . (%) Other Needs = : .
e 0 (5) " Level of Instruction - - ‘
. . (6) -Dbevel of Testing . ‘ \ : )
£,  i. Educational Materials ) > \ ’
¢ (1) Needs Assessment-—National (to. 1dentify priority . )
-t areas for development) . .

(2) Rectuitment, Counseling and Selection Materials
(3) Evaluation Technlquesgfor Educat10na1 Materials
(4) Revision of Outdated Materials.- - ° e
(5) Supplementing Incompleté Matérials
- (6) Adaption- of Related Materials
(7) Development of New Materials
: (8) Integration of. "Affective Education" into
iy Present Materials . . e

je. Comparative Studies
(1) RRA/ART Brofiles (Actual Practice) .
(2)- Content Analysms MRA/MRT Educational Programs .
(3) Contént Analysis: MRT/Correspondence Educational
* 5 Programs N
" (4) Medical Record Department ‘Activities vs Data
Processing Department Activities '

- (5) Comparative Studies of Dupllcate Data. Sets
' Within Health Care Facilities™ .- R
v N . i
RECOMMENDATION. #15 . ’ - ’

That AMRA continue to investigate and develop alternate funding

o

s : . .
sourcées for research, development, education and evaluatioh.

*




-

: * APPENDIX - T .

<
5, - <

. A, , REPRINT: ° “Policies for the Development of Credentlallng
C *  * a . Mechanisms-for Health-Personnel. Operatlons*
: MEDIHNC, Vol. 2, No. 3, February, 1972“"f

-

-~

3

1
v
»
-
.
A s o A =+ o o, i b A Sy S,

-

)

6 ) ’ : . )
B. BIBLIOGRAPHY: Bibliography .

|

|

!

|

|

- . - {
: . = C.. SMRA TASK #1: Report on Task #1. Réview of fhe Project Plan |
: ] - and its Proposed Outcomes Report on their 1
A ‘ o o . ‘Acceptability Among State Member from Roles, i
- . Functions, Tralnlni7ind Profxcxency Tests for !
. . %

Medical Record Persgmnel , .

v a " oA ) !;\ \.'?./:
. D SMRA TASK f£2: Report on Roles, Functions, Training and ’
. ' Proficiency Tests_for Medical Record Personnel.

- Task #2 Concernlng Career Mobility Diagrams for

the Profession . .

-

~

=

° 4

E. SMRA AFFECT REPORT: Final Report on pffect Measurement of Medlcal
’ Record Personnel

v e -
e

2

, . . )
‘. F. EVALUATIVE REPORT: Format}ve Evaluatlon Report for Roles, .
¢ . Functipns, Training and Proficiency Tests for .

* . . Medical Record Personnel Project ’ -

- o » ,,?
K ¥ \\ ] 3




E

O

RIC

Aruitoxt provided by Eic:

.
o .
' [
« N »
N .
) . >
.
-
.
- - . .
. . "
*
- e
- -4
.
T
- -
.
L Y]
€ .
b
1‘ .
% » ¢
.
- -
L4 »
.
.

i APPENDIX A )

o REPRINT
-

Policies for the-Development of Credentialing
Mechanisms for Hezlth Personnel. Operations
MEDIHC, Vol. 2, No. 3, February, 1972
. ~ hd
€ . 3}
y ) : .
. .
'e .
. ¥
' -
‘ .
-
‘ . 3.520.‘( N :

& -

-

“

(>4
.
B
-’
*

-%

i
~

[ 4
-
.
3
L
]
L
¢
.
«
P
-~



pra—n A s 7& sk N . v\
T bof s AAde. Rurimn Lisibyr IR Lt d R SRS U sMVfﬁVW S
\ . R
» S, 3 g meias P N ey B i o ™ - ' .
, . N {: \l‘ . :] N ,.‘.\\"f E\ ‘\,\ [-".:3 )r I 3! R ‘] L
- o . . PR, N [ B B A . ¥
. - b bl oy f‘»'i;z"‘
)‘4-‘2[\ O ot S—— ,‘ 11! e~ -“r** : 3: i J Y i 4 4 3 ; - E - P
{ ~,/ - ... 1 £ W Jl' b {" : 7’0, . A .
© ® -‘ r“l! r~ 9 E’ { 0 h - t"- 1 "a r i-‘ \ H \vl R S L,v' Y2 .'7
\...'{ {! ~~ .r.,_/ "“-.,,_-vf' g S :"_,«.‘ - S - {x,,.. ‘u—‘»ﬁru wasd \»;.(‘.‘_I.ﬂ 3\[:;2@».- o ia.n‘.\'.] E:...:. HERE W “
- ’ . Moo Eo o I H. C.
© . . ; I \\‘ ;
" ‘ le b ;
T . £ J /
et S saadin ;-:n"-.‘" et szt ch e s A e 425:':—«? RIS a";m"-":‘\»_l«, - A_g;‘;é{‘x OIS P I N O RN e LT ORI e a8 163
L. 2,NO. 3 N N 0 7 \ \ ' /FEBRUARY, 1972
. “POLICIES FOR THE DEVELOPMENT OF | .. AR
. ’ CREDENTIALING MECHANISMS FOR HEALTH PERSONNEL

o

L

Maryland Y Piennell and David\S. Hoover *

!/

. Within the National Institutes of- Health’s Bure.au:r_lrf_ﬂgglth,Manpower Ed\ilcation, the Divésion of Allied He%lth Manpov/cr
sis. cyncerned-with the support of education and trariing for allied and public health manpower, and fbr the development]b’f
improved methods of recruiting, traninig; and _credentialing these health i
1 ticensure—thie chief form of manpower credentialing—rests with each State,
1 credentialing through its own employment practices, through development of sStandards for. health care Institutions/ and
through assistance to organizations airing to improve voluntary. cret&emi'alin‘f; proceduges’ - T -
Division policies for the development of credentialing mechanisms are-presented in the follov}ing‘pages. This statement was
| “discussed at- the National Advisory Allied Health Professiens Council meeting on
distribution prior to its publication in_ the Operation MEDIHC Newslerter. ‘This media Wwas chipsen singe individuals whose
credentialing problems warrant special concern include large numbé‘rs who liave been trained jn t

orkers. While the final reSponsibility /for ¢f
he Federal Govemmentz involved {vith

November |8, 1971. It has had limited

\

e Armed Forces.

~

. 1] s
The Division of Allied Health Manpower has authority for
special . projects related to “developing, demonstrating, ,0t
- evaluating techmques for appropriate recogmtion (including
equivalency and proficiency testing mechanisms) of
" previously acquired training or experience” in the allied
health field (P.L. 91-519).** Recognition of occupational
competency in this field is generally achieved by graduation
from an accredited educational program, Recogmition may -
also be conferred by State licensing or registration and/or by
_“professiorial association certilication " or “registration.
However, mechanisms for crgdentiahng,' other than ﬂlrough
graduation from an accredited educational progra‘n),_ are
generally lacking or unsatisfactory. | ’ Y
. Within any one occupation there ace several levéls of
entry, typically fot (2) the vocationally traincd,a(b)‘gmdd:\ltes
of associate degreed programs or their equivalents, and Xc)
graduates of baccalauredte programs. Problems of recognitf‘on
.and status are least acute at the vocational trainipg level
where, for most occupations, it is questionable whether
éredentinling is desirable, The credentialing of personnel for
jobs for which the appropriate requirement for basic
. occupational. preparation is two, years but less than four years
of college raises more serions probiems. A large proportion of
the licalth work force at this level will not have graduated
from an accredited program and is at a-disadvantagd relative ¢
to those who have—unless a non-academic credentialing
mechanism is widely accepted. /
At the baccalaureate level, many. allieg health
practitioners are inactive add -have not maintajned their
professional registration or certification. Many of these did
not meet the current academic standards when they
¢ originally obtained their “credentials and hencé will not
qualify for re-certification il they att¢mpt to retym to work.
. In addition, a small but potentially very valuabl¢ number of
@ " luals are- becoming qualiied to work in allied health

o

v

* fields through unconvenuo\\r\al\ ways, but are finding’ ni

difficult or impossible to ob ain appropriate gmploy‘r\nent A

- because they lack required credentials. v
Individuals whose credentia\l\l‘ng problems warrant spf;cial N
concern include: i | :

!

o Those trained by the-armgd forces.

o Persons who have not obtained a degree in their

fietd due to technical p’é) lems, such as the transfer

of' college credits, but who “have substantially

)’ fulfilled degree requirementsy

" o Fornyerly registered or éert}ﬁed but now inactive

‘ profds}si(‘mls-who/do hot meet-current requirements

. for credentialing. s .

o« Persons. performing. satisfactorily in jobs which

become subject to new requirements for credentials.

 Persons who obtajn “extramural degrees” from

« accredited' institutjons of higher education -which
emphasize'sglf-stuclly or credit by.iexamination.

. [ \“ . »
) !‘ l \\. . \\
'i | | .

+ - e
- PR

] T
*Mrs. Pennell is Chief of the Office of Special Stdies and 1 1
- Mr. Hoover is Associali Director for I’roz'xz{m Planning and .
\ Evaluation, in “the Dibision of Allied Ilc}(lth Manpower, '} \
Bureau of Health Manbower Education, Na'{ional Institutes )
of MHealth, U.S. Derjartment of Health, °€:‘ducation, and -
Welfare, Rethesda, A‘I_q'rylaml 20014, ‘ ¢

/ | :
**Piblic Law 519)-91st Cong. (Nov.\ 2, 1970): Health

Training Improvement* Act of 1970. Title I, See. 202 -
amendment to I’ulﬁjc {lealth Service Act; Title VI, Part G,

Sec. 79.\?{ c) . / “ .
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For persons who car-perform in a satisfactory mannefin
an allied htalth occupation. but who have not completed an
accredited \educational program for financial or other
reasons, thére are two principal alternatives in secking

professional | credentials. One is to meet academic
requircments | through examination; rather than- by

attendance at school. These “acadeniic equivalency
examinations” if constructed for a single course are usually
-geferred to as “cdurse credit examinations.” There may aiso
be more general testing to determine the student’s
competence in,the humanities ot basic sciences. Especially in
the latter case, thé\ amount of collegiate credit awarded to
« the student and the specific courses from which he will be
excused are mut;er\s deterfnined: by the college for cach
indjvidual applicant. \\ . » 0

The second afterniative route to credentialing is to seck,
through examination, ‘profcssiou:il or vocational-rather-than
academic  recognition. Occupational proficiency
exanunations arc intehded to determine  whether the

Y

necessarily the same as the knowicedge required to obtain a
degree in the field. These .examinations may also include a
determination of whether the individual possesses the
necessary skills to perform adequately. This determination of
~ skill most frequently takes the form of observation or-an
experience requirement rather'than demonstration of skill in
a structured test setting, sinceghe fatter is difficult to design,
- " The term “job knowledge requirements” commonly
[ Q"‘"‘rs'(o the fechuical knowiedgerutilized in a job or in a set

Emc‘;imil,ur jobs that a detailed lusk\ analysis, il done, wonld

\ . \

a2~ Y

.
3

~ seducation and self-improvement cfforts, and ‘enables him to -

P

individual meets Job hnowledge requirements, which-are-not— -

- ... 88

is expected to have a more gegleral body of knowjedge which, . -
although not  obviously diawn upon in the day-to-day
pcrfo;fn:mcc of his job, is i'n{ponan; to him,e his employer,
and to the people he.serves for a variety of reasons. It allows -

himy' to fill the many types of jobs atlotted to his profession

or occupation with a-minimum of re-orientation and further
training., Itealso provides-a foundation- for continuing .

v

deal more effectively with unusual circumstances or

problems. 4 , :

" Qccupational -proficiency tests do -not attempt 'to

measure an indwidual’s command of this general body of )

knowledge which is unrelated to specific peiformance on the

job. For this purpoge. academic equivalency examipations s

andfor evidence that the candidate for credentials has

completed a certain amount of collegiate work if the

humanities and basic sciences may be used. However, since

there are no precise relationsliips  between  this general

* knowledge and job performance, ‘the 'imposition of such ‘
|
|
|
|

requirements for obtair ing credentials in any occupation is a
matter of judgnient onﬂ;’ "
*Excepting skill examinations, proficiency tests arc not
difficult to construct and norm once agreement is reached on
what should constitute job knowledge requirements. In )
contrast, acadermc equivalency examinations must be much .
more carefully validated and normed if they are to be |
accepted by a substantial number of colleges and univessitics. |
In addition, course credit ckaminations must bear a
« demonstrable relationship to the content of the course at'the
particular college in which the student sceks qrcdi;. A course
credit cxamination in technical health subject matter
typically takes two ycars to develop plus an additional length
of time to gain widespread approval and usage. -Ror these
reasons and because Many more health workers may, benefit
from proficicncy tests than from equivalency cxami};;nions,
proficiency testing is of primary concern to thesDivision-of
Allied Health Manpower. The policies and. procedures
outlined below concern the dévelopment of occupational
proficiency_examinations only. . L

R M

Objectives ™~

¢

In developing proficiericy-oriented health” manp
cevaluation mechamsms, the Division has

the folfowing
objectives: : < \

1. To promote national credentjaling systeins for the

allied health @rofcssions that will ﬂﬁl:\izc the difficultics of \

seeking recogmtion of qualifi mﬁ:ns without compromising
»cﬁ.l:ntiulirig is-based;

the standards upon Wic‘l

2. To ngwzs{ch credentialing.systems largely or wholly \
self-sustanung, after itial” development of standards and

adnilfwstrative procedures.

<

[} 2 .

3.For health occupations which credentialing s
appropriate, to develop aceeptable and valid methods of \
deterimning that an mdwidual is satisfactorily proficient. For
occupations which rely for credentialing on completion of an

laceredited educational program, oue or jgnorc alternate A
methiods should be developed to convey- an equal degree of
recognition of proficiency. -

@ L]

- ) ‘
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- U .
. -4. To.develop these methods, simy{tancously 1f posy ble,
g for the, established “entry-levels of ?n occupation, gxcept

'» those, entry-levels for which vocatiofal trainmg 15 adgquate
preparation. Typically, entry-levels/suitable for pro{lcxency

u; exan)i}mtions’arc (2} the technicpan or assistant z'vel for
.whichh an associate degree* program Or «its equjvalent 1s
-considéred deswrable preparation,fand (b) the techrologist or
therapist l‘c'vcleor which a bac 1alaure:|tc degree program is

- thie nomml,p‘nipam';ion. [

‘occupation, ;apf)]icable to All levels for which proficiency

. A
5. To .prqinote a sct of/standards for pro?cicncy inan
. tests are.appropriate, so tl} t_these standards may serve:

M v t - \‘\ - . . . .
R a. To confer,/ via certification T sregistration,

Yy L. rccogni\i .by professional assgciations or by an
indepegdéntiregistry for the octupation.
b. As Z?éptives- for the prbfessional andfor

fe)

- technjal: component of ed cational programs,
inclyding contipuing educati n activities.

»\ ¢ For licensing or registraugn of individuals by

overnment agencies.

/To satisfy Fc,deral._rc/ virements for -the
./ qualification  of ma'hgower eriployed by

- non-Federal institutions gr agencies.
/ ey, As qualifications for Federal employment.
. Principles T * .

-

LY

+

In supporting the deilclopmey{t of proﬁciencyﬁtests, the
_/ - Division of Allied Health Ma/hpbwcr wiil follow these
“  principles: . - 7
1. -Proficiency standards ’h,ould he based. upon (a).a
. current evaluation of the role a])dgfunction of the occupatian
or discipline within the health system,.and of the various
levels (e.g., aide, technician/ ot assistant, technologist or
thérapist) within the disciplirfe, and (bj a current assessment
_of the knowledge and skills cemed eSsential to satisfactory
perforance in entry jobsj/at each of these leyels. This
assessmept will be

in the fform -of professional judgment,
utilizing whatever job studics may exist, supplemented by
expert kléowlédgc as requirpd. A detailed task analysis for the
ocdupati’ n is not a necessary prerequisite ' for the initial
develop/l'ent of these stu7ﬁards. : .,

2
Proficigncy -standards should be ,détéfmined by
concurrence of expert individu ..~ epredenting the following
“interests: . . :

2

¥
.

) . Employers, including fedcml agencies. ,
. The occupation at cach of the levels-for which -
qualification: meghanisrs are’to be deyised.
] Specialists
j _ Pducators in the field, -including
. ,; education authorities.
‘ e. Federal.manpower regulatory agencies.
f. The public’as coﬁsumq:ys of health services.

S

vpcational-
. g

-

Test develgpment specialists should adyisc these experts,
» = o . . = M
in drder to assure the maximuni usc of .objective tests in the

*

. o
ERIC
. "

’

. -

utilizing the services of the discipline. )

- s
AN [
. = \.‘

. .t v

3. Mechanisms ~ for determining  an individaal¥ y
proficiency should be as objective as. possible, utilizing
scicntifically constructed teSts to the maximum’ extent. A
.testing program may be supplemented by requirenients for
credentialing, such as a minimum amount of «supervised” |
experience, a minimum amount of fofmal genegal education,
or demponstration of clinical skills if these are con';‘ide[ed
necessary by the group responsible for determining
.standards. = -, . @ 2

- .
4. No organization should profit monetarily, from ‘the
credentialing of allied health manpower (except pmpric&ary’
. firfhs contracting to carry qut specific developmental or . |
. administrative activities). Persons desiring credentialing
slionld be expected to bear the costs if they are not unduly” =
burdensome. ~ ) |

~ ¢ .

- t

5. Ownership of anﬁ.tcsts, test quéstions, and related
materials developed -with Government funds will ordinarily

remain the property, of-the. Governmegt, which will make the™ "~
tests. “available, subject’ to securit \ pre¢autions, te- any. .. -
non-profit organization which wishes fo cooperate”in- =
pursuing the above objectives. e S

a . - -~

<

2 6, Whgn it is clear that only one professioral association
represents the interests of all’ pérsons at all levels in an
occupation, the Division regards it as appropriate to.develop
proficiency -standards as a joint venture with that association,
and will conszder a contractual relationship with the
assotiation forthis purpose. When more than one‘association
represents these interests, the ‘Division will seck-arrangements
for fair.and cquitable consideration of. the standards being -
developed. * ’
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PROFICIENCY EXAMS °

Proficiecncy  examinations are ~new for health

* ogcupations. Attempts have been made within the past few
years to”establish-standards_for performance and critéria for
judging the qualifications of physical, therapy persornel 0
perform competently. A pést for physical therapy assistants -
has been developed by the Professional Examination Serviee
under contract with the Division of /Allied Health Manpower,
for the use -of State licensing boards. The test for physical

" therapists resulted from the need for qualifications under the
Medicare progran) and was developed under the aegis of the
Division of Medical Care sStandards of tiie Health Services. ¢
and Mental -Health Administration (a component of the )
Department of -Health, Education, and Welfare, as is the
National Institutes of Health.) . .

<«

For | clinical “laboratory ‘personnel,. tests have been
developed for and administered to. clinical laboratory-
directors—again related tg the. qualifications..of health care
personnel under the Medicare program. Proficiency tests - ¢
exist for clinical"laboratory personnel at tlie‘teclmi'ciun lgvel,
developed by the Bducational Testing Service under contract  « |
witlithe Department of Labor.-Equivalency examinations for ‘
academic credit- iir four subject matter arcas for clinical |
laboratory personnel. at the teclinician level are being
developed by the Educational Testing Service under contract

with the Division of Allied 11calth Manpowér. .

-
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~ health personnecl in copnection with the

", technicians, and-other.health car¢spersonnel.

- - - Bar

W <

increase ds more and more emphasis is placed on satisfactory
performance on an examination as an alternate to the
c¢ducational gnd other specific criteria for alligd héalth
workers. To develop and ag?ninistcr such tests requires
considerable tifne. Staff within the Department are engaged
i contractual arrangements refated to the qualifications of
practical nurses, radiologic tachnology " personnel, and
occupational therapy personael, for contracts to be awarded
ohis fiscal year. . U
Pending legislation recommends the adoption of a
system of proficienCy testing for recruiting and upgrading
Medicare and
Medicaid programs. [t would, require, the Secretary of lilEW
to develop and- use proficiency-tests-to determine the work
qualifications of health- persosinel who do not mect the
formal criteria specified m the Medicare regulations. This
" testing would be applicable to therapists, technologists,

Secretary Richardsgn’s recent report'to the Congress on-
Licensure and Related Heaith Personnel Credentialing

" . contains a chapter on Profjciency and Equivalency Testing.

The report calls¥of-a study of the feasibility of establishing a
national systent of certification” of certain categories of
health personnel. Plans for implementing this action. are

-under consideration. & . ‘
’ * -
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The numbers of proficiency tests can bé cxpccted to.
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Personnel Credentialing,

GLOSSARY Lo~

Accreditation is the process by which
cvaluates and recognizes a program of study-or-an institwition as
mecting  certain _ predeternuned: qualilications or standards.
___Accieditation shall'3pply only to institutfons and programs.
Certification is the process by which a non-governmental agency or
association grants. rccognition to an individual who has met certain
predeternuncd. qualifications speciticd by that agency or associdtion.
Challenge ¢xami h n
credit or-advanced standing s hieu of course enrollment by candidate.
Credentialing is the  recognition of professional -or technical
competenee. The credentialing process qmay include registration,
certification, -licensure, professignal association incmbership, or the
award of a degree in the ficld. -
Equivalency testing is the coinprchensive cvaluation of knowlcdge
acquired through alternate lcarning - experience as a substitute for
established cdvcational requirements.
Licensure is the process by “whiclt an agency of govcrnment grants
pennission to persons meeting predetermined qualitications to cngage
in a givén occupativn and/or to use 4 particular title, or grants
permission to institutions to perforin specified functions,
Proficiency testing nssesscs technical knowledge and sKills related to
the performance requirements of a specific job; such knowledge and
skills may have been acquired through formal or informal means,

P : f

Qulfh'j)'ing dxamination is a criterion for measuring an indiviﬂml's
abi .

ity to méet a predétgrmined-standard, )
Recgistration. is the provess by which qualified (mdividuals ar¢ listed on

an official roster maintained by a govcrnmental or nonmsgovernmental .

agency, . ) .
Terminology for hicalth occupations is confusing unless the job title
may beeexpressed according 1o thé most pencrally acceplid

apptopriate- requircment for basic’ occupational preparation, An
. attempt to standirdize terminology is: . *

“Technologist’™ “Therapist™  educational -preparation at  the ’

baccalaureate level or above,

“Pechnician™;  “Assistant™:  cdugational preparation  at  the
associate degree level (2 years of college cducation or other forinal |
preparation beyond high school). N
“Aide™ specialized training of less than 2 years duration beyond
high sciool, er on-tite:job training. - v

4. .

) ey e meeibe s et W e 5o 3 Memo .

s

* el -
an agency or an organization

ation is.equivalency “testing which leads to acadenic *

[
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T Reéport on”Task #1 T
} ~ Review of the Project Plan and its Proposed Outcomes
. * " 'Report on their Accentability Among State Member =
" from Roles, Functions, Training and Proficiency Tests
for Medical Record Personnel. :

= *

-I., INTRODUCTION ‘ - .

Y -

. . ] P .

' The researcher approached ‘the summary report on Task #1 by reviewing all data
submitted by State Review Committees, by tallylng 211 answers to the questionnaires
.and analyzing the commerits in an effort to prepare a repert for the mgmberéhip of
the findings. Since the study of Task #1 hds three component parts, eachn?ill:bé
reviewed and the analysis presented. The study inyblves forty five states) one
Protectorate -(Puerto Rico) and a district (District of Columbia). For expediting
purposes, -the researcher -sorted and grouped the reports into three groups{ Group I,

" Group II aqg‘croup III the..deciding factor being membership size of the states.

Group I (small membership under 100) Group II (medium membership 101 - 299) ‘Group III
(large membefship 300 to 1,487). The officlal AMRA membership figures of March 31, -

1975, was used.as the base. _Exhibit 1 depicts the distribution.

C
In approaching the discussion of each facet: the tallies will be depicted in tables

_ pertinent to each topic and will be included both as tableg at the point of

* discusgion and as exhibits depicting total picture. . . ) (;

II. Acceptability of six ﬁajor,concerns regarding: BHRD as indicated in the Project
1 : . .

Plan:

Tahle A following depicts the distribﬁtion'of the tallies made related ‘to the six
- subjects covered in ‘the above title. . .
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© Table B demonstrates the same resglts,of Table A regrouped into the Group I, II and
IIT which delineates the voting by the statés as grouped by membership.
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1. PATIENT CARE

AMRA sees the nfima;y concern of allfnroject effo;té undeqéaken as supporting -
-and upgrading the quality .of patient care through provision of adsgqate data
colleqtiog,,maintenange and retrieval systems by qualified personnel. '

/ < 3

Viewing ghé Tables A & B regafding this';ubtopic it is noted that the majority
wete in. favor of the concern .related to~Patient Care Standards. Howevery in

. Table B-we find that a state in Group I fadled to respond and four states
Group--I1/and Group ;II voted unfavorably towards the philosophy- expressed in
Task #1 on Patient Care-Standards. Of the four voting unfavorably, two voted
unfavorably to- the total questionnaire; one state presented no explanation; the
reason ‘given by another state was. to q;aw—attehtion to the underlying and diffuse
diScomfgrt‘experienCed with data submitted to the .State Review Committee. “Tbef
group felt there vere omissions in the concerns given. Another state expressed

- diqsaqisfaction with lack of definitions for the evaluation scale of 0 ~ 10.

Additional corimenzs or suggestions on the topic Were:

A. Statement presented is a narrow view of the medical regQrQinofeésion.

J'{ - (This state included its defini;ipn.)

B. The statement is not,a.comprehensive enough. statement - too:-general —-
Jmore eléboratiog‘on="qualified? personnel. '

/
. * oo 4 -
c. Documentation standards shoulé(be~prime concein as they affect patient. -
- care standard. The concern heeds ‘to be expanded. . .

Ay
-

D. Analysis should have included an‘qxpianatiop who is to "adequate'™ and
a-definition needed for "Qualified" personnel. ’ ’

>

E. Statement is limiting; statement ‘should be stronger.

F. Patient privacy is not mentioned, patient cgre_évaluation is‘ﬁog mentioned;
> there is more to.quality of patient care than 'idata collection" and

"maintenance and retrieval systems”.

R

Although the statement was accepted favorably, it is gratifying to note the fact

s that the State Review Committée's did 6ffer their comments and consensus appears

.to be that the statement should be amplified and that definitiggs’and-explanations
be submitted to clarify some aspects” :

' 2. _ACCEPTABILITY TO HEALTH CARE FIFLD

A. * The end products (roles and functions, curriculum guides, and
proficiency tests) must be acceptable to the health care field.
An Adv;soryitbuncil,wgs estab}ished-to advise the Project Staff
as to the acceptability of: s

. -

Y

a. The Operations Plan . .
b. Methodology . ~ -
c. Adequacy of Input Data T o L.

-~ ‘. N . -2—-




* \\ - ><’, i - . )
d. Definition=of‘Levels,jRoles and Functions.
e. ' Proficiency Test for Credentialing

PP - . for Specific Levels. - -~
: ‘ ~

B. Acceptqbiﬁityfpf level seleétioﬁ for testing to the
various health care institution types, e.g. Nursing Homes,
Ambulatory Care Centers, Neighborhood Health Centers, etc.

— o - : . b )
c. Acceptability of outcomes to -the Medical Record people
in the field. . - ~ .

The Project Staff shall be sensitive to the needs of the various. employers )
of medical record personnel. . , .

Referring to Tables A & B, we again see that there is a very good favorable
response, with- four states again voting unfavorably,. with_the. two that reacted
negatively to the entire Task questionnaire. The two remaining states. commented
the statement was; unclear and it needed to be defined, that it lacked explanation
and, ‘therefore, could not be evaluated. : oo . ‘

x

. 3
The other comments were:

O . A. "Acceptability"... could only be achieved if the proficiency tests” ~ .~
B actually reflected performance levels/performance. The Committee
questioned AMRA's commitment and the involvement with BHRD. The state. -
further felt "guarded" about proficiency testing. : . \

';«ui ‘ B. A group inquired- if there was any thoughi to developing specialties
" . within the Medical Record Field. ‘ .

C. Wording "Health .Care Field",EOOgeneral and makes it a mediocre concernj; -
another slated "poorly worded".

”~
)

_———"""""" D, Many'not favorable to having different level selection fgr testing:

E. Qdestion'raised as to how will proficiency testing affect requirements
for Credentialing medical record professionals Ry accrediting bodies.

The general feeling expresséd to this topic is not favorable. to proficienc§ testing;
criticism made of lack of clarity and generality in the presentation.

¥

EGRITY OF MEDIC%RECO ESSION ‘

3 "

.

- In the two prime factors affacting medical record practice (1) health care;” (2)
« data systems, the environment ‘and state of knowledge is changing rapidly. To
maintain the integrity of the profession, AMRA must keep pace with these changes. -
We expect the roles and functionshand job performance requirements of medical
- record practitiohgrs to change; therefore, the mechanism for proficiency testing
L must provide, for updating of the tes instruments ‘and even for such radical change

as the level of role to be tested.

A regular, periodic review and ;éiision (as needed) of the proficiency tests and
mechanisms must be invluded in the plan. - :
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o ~ The Tables A & B again indicated the samé results in tallying as to the preceding
. wopic: However, excluding the states voting put tight unfavorably, the comménts

were growing in number and were questioning, expressing subconsciously, a fear

. of the scope or effect of Proficiency testing:. There is first evidence of sub-
conscious fear of job-prestige and security voiced in the comment of the possibility
of a-medical record clerk progressing to an RRA through proficiency tests. )
state expressed the thought that entrance to ART/RRA levels must be attained

. .~ through an educational program, but requirements for ART/RRA be revised to give

o . credit for college credits earned in a school not ‘offering MRA program.

L]

Other statements were:

A, Qggéﬁion_whethér*proﬁicigncy can‘be tested, especially at the =
“professional lével., )

N
3

-

e
AR LA R ’ .-
3 o

~5 RN P

¢ =

., . SR 2 -
* B, Should add the factor-of Manégément Responsibility in testing. * /

- . ! v
D. ~Suggest word "level" be modified or defined as it is being used.
E.: Favorable to integrity, mot profi&{eﬁcx testing. . S
Tﬁus;;z?ﬁiéﬁigy'of this topic there is gkpressed"ﬁeé;lgf status of ART/RRA;

. .ﬁgg§§§f§ﬁ§y‘§“s§§ng difficult and to maintain or have self sustaining is impossible;
31";b?;gg;ggfini;ions;needed. - Lastly, a stateée was quite vocal in gg;eement;with

Fwmns vires

_étatgm;ﬁqgéoﬁ“fhtegrity but it is a concern of membership, not "AMRA". Each

.

e "y

. statéméfit. was, in essence, challenged indicative of "fear" and thought.
- . - x . fJ B N - N gt ..
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55 o 4. AT WHAT/PERSONNEL LEVELS SHOULD PROFICIENCY.IFSTS BE ADMINISTERED?

TRy A o ) - ’ - ‘

R i?iﬁfdf;bféhcy Tq§$ihg“approptiate for the:
o )'lJAQmiﬁisﬁ%&tor.LgvelT
- : ~ ‘Téchnician Level?

Al

TP e e S
AlT Tevelal?z~ w

< <+ 1 iTranscriptidnist Level?
A ‘ <™ “Codingi-Personnel Level? - =
" ' fsgggiggipéy:&,ﬁnalygic Personnel Level? -

[

" 4. + Tables A & B demonstrate the noticeable decrease of a favorable response at the
- ¢ ten level~with'an,gﬁérease in the unfavorable réaction. Unfortunately, the
-",:»g@,’quagfiaﬁgéLrE’provided for a general response to Proficiency Testing and many
R :bgmthgggégggg§s~endeavofed4to assign the level dt which Proficiency testing would
. Be:aﬁﬁ?ﬁpg&ﬁf@ﬁQprproximately twerity eight states submitted commgits. It is not
} * /. posgible: £6 present a clear factual table. Suffice it to 'say thit nine were
totally against any.proficiencytesting, seven votéd favorably for testing for
Adminfgéfatiﬁe*level; i.e. RRA/ART; six encouraged testing for Transcription, =
Codidg, Sfééistical‘and Andlytic level, five stated all levels should be tested
- %..afid_the balance were rot -sure at what level testirng should be done. The comments

<. . .~“sin addftfon were:

boos

~ M o
g %

'Ag AMRA?néea not be as concerned with this area. as with others in-the

>y

tasko e N A

- B 3 -
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A
‘
e

. . 1
N . -
AN %s »
; g AN . » - R -
: . * \ e o '
| : B. Too many\variables=which need defining.
f . \B\\t B . ‘ : '
~ €. Proficiency testing is an employer regpqnéibility. -® .

¥ X o~

D. Proficiency testing does not solve problem of inadéquate knowledge.

E. Cénéérn if AMRA will have a role in Qetegm%ﬁing who willibewtésted"ﬂ\

- and in makeup of test imstrument. - - - . 7
. w . M A ~

F. AMRA should fight proficiency tests. .

>

Y . .
e H., Broader explanation is required; unable to 9hd3rstand‘66§§ihg of this
concerti.. ' - L ;

-
M

S e

The ,above -discourse -reveals- that althqﬁgﬁ voting in the majoritfﬂwas favorable to
- this topic; the comments indicated differently. Another surprise was numbexr who
» indicdated the testing be done for administrative leveis. Again, we note the plea
for more explanations of -content. ST . : '

(Te . K ~

5. RELEVANCY TO JOB PERFORMANCE ~ ° ’ o

The end products must guarantee adequate performance on the jéb. AMRA hag a firm

actually reflects the job performance needs in the feal'wofld-qf—wgrk.‘ o2

..  response. L y PR X N _—
P P . N . N * o . 1 :;
Again we find varied reactions via comments to the topic, and fewer comments. The
gist of the comments is that no test can guarantee adequate performarice, one’
groupidoubted,job performance 1s actually measurable by proficiency testing.! A

group queried'whether it would be possible to develop a test that will determine
a person is. both knowledgeable and competent. It was repeated ‘the proficiency

testing is an emgloyer's’responsibility. : . \

The statement regarding the AMRA firm commitment was questioned. 'Ihlretrogpect-

““The last topic in this portion of .the-project was again, voted favorable by the -
majority if one refers to Table A and B. , Fewer groups submitted -commentsé In
those that did, the majbrity%felt‘caréer.mobility was primarily via formal
educational processes only; some stated mobility could not be through proficiency
alone since it would relegate the profession to a méd{ocre level. A group

s

é. Proficiency tests need to take into corisideration; need for flexibility;ﬁ\\\A;FQ,
. * S

commitment to the concept of proficiency testing, as long as the résultant tést .

-

L

Relevancy to jpb'performance was voted fd%_with alslightidecrease of unfavorable ;i

&£

AMRA replied to this in the recent issue of Counterpgint, . .
= + \ . . N
6.  CAREER MOBILITY - . e : .
1 The end products. must .allow for career mobilizy withi;_the medical records fiel&.__m;::
i A career ladder should be defined to allow for promotion and progression to those
- .who wish to advance in medical-records. . e , N
. s . - > T ‘ 1S

?

ke

T

/ .

N
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= responded s;ating-thé field is changing fast, th%fg are changing roles and a
vy carzer mobility ladder will cause confusion in. AMRA as well as other areas. -

* .

)

. Flexibility was also.stressed.
4 < 4, i ; . K —
- It appears there isimot undue’ congern. expressed. for career mobility and anhy
-progress might be via 'education. It.was stated the medical record field is ° i
_already “limited in ‘mobility. L, . T : ; '

-

i
+
5

In concluding the analysis-of the fitst part of Task #1 1t éhguld be statedrthat

some, states commented. on the total portion of the six major concerns ‘and were

in agreement in theory with- AMRA, but did not .agree with wording .and specifics .

in several instances. Again: the oppqsition td Profieiency Testing and its

Mimplied” ‘threat' to. the profession and its préstige was varied.. -
\ A s ¢ ® N *

- The  last item to be included,is the percentage table of the a%&eptabilityvof the

six major concerns.

. Lo S )
) . . T Y SRR 2 - - : . B
. / . . ) - B LNy . =
) i ' T B . . . ) . . ‘ ,
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I : AN € . 1 - - —
N o " . . . : . oo FAVORADLE No Regponse UNFAVOMMLE
= S TASK'#1 - REPORY N et - =
« A . S ) % ARy v |- <0 .| » |-0TAL
. . B, ACCIPTASILITY OF SIX MAJOR CONCTANS AZi® BNRD LISTED IN Bk PROJECY/PLAN Iy I
S 77 1. mactens care Scaiderds ‘ 4231893 N 4 | e X2 B
2. Accestodilfiy te Meolth Care Pleld o o T S e i
. " 3 Intenrity of Medtedl Rachrd-Professton » 0 51 v fes e |
- X 4, Occupatienal i.o;elo for Proficiency Tests 3 [ar . \1 "'2‘ ¢ 12.8 _ 9.9 e
. 3. Nelavency te Job rcrfomn;. 42 [8 . f\ A1 8 Jiace . ”.:
Lt e Coreer Mohtity . . 3 i RGN LA A .8 -{10.¢ 9.9
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11X, PROCEDURES USED BY THE PROJECT ° . -
) N oo N . x ’
N k4 - I -
The project staff has undertaken many individual studies to accomplish these tasks.
“ . N A - ) N ] N N
1¥ To produce the belavioral ‘objectives bank, theéy are: | ~

A, - Updating Chapterszlg-z and 3 of the Pitqéﬁdrgh Study (1927): )
B. .Expanding the Pitégburgh Study to include skilled nursihg\
™ ) homes and ambulatory care facilities. .

e e s g e e

c. AUéing a team of fifteen practitioﬁéts*éo-pfépare listings
of skills, knowledge and affect ip medical: records. - -

D. Preparing, using the fifteeﬁ-practitiéngré, measurable -
"objectives" for six occupational Tevels. - - . )

- - o

g . - ~ .. ‘

- - * w~
* . e v X . . . . [




Regaiding the Pittsburgh Study,”’ .
8averal replied ‘it should have been includedqwith Tagk #1, they could
not function witheut it. . - w/ ) v T
= ) . . * } , . - :
M o x - = » - i - Y ,-" 4 =
: T TN L e e - ) _,‘ . Q' [ ! ‘
T ’ .: . . } ‘ oy O - - ' 'Y . i

L

F

(]

. B} > o - -~ .
T E. ! Merging the 'Pfttsburgh Update" functisns, with the Ekilfs;
. b knowledge and affect lists. * o

/

When the new Pittsburgh data ié.available and functions are defiﬂed the

objectives will be merged into these funcrions‘

"

y

<

Academic Division.

¥

and the regults show’ on Table C 1.

-

»

-
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T
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‘fhe Staff Medical Record ASSpciation will be used as a source of “expert.review"
"for various items. . e ' (oo . , R \
R ’ (O - \

- The project staff found that the ‘scope of this "effort was much larger than. - \\‘ N
originally anticipated‘ therefore,.-they are investiga*ing the p0551bili bty of° 1\
putting: these objectives on a computer fil! o -« \m,
2, To produce the Curriculum Design Guide, the oroject staff members are: .

A, Reviewing curriculum building papers . These papers, furided by .
the National Institute of Education, werg;, prepared by: ) ?
’Ralph W. Tyler - ’ Robert Karplus ;t' ! ‘.
Lt ] Ted ‘Hughes . ~ 5 Blliot Eisner 8
N S W T Popham . A M. V. DeValut and L. Anglin .
V\ -+, .} Howard Mehlinger ’ \Latry.J Bailey ' . ,
$< B Documenting the present "étate—of- he=aft'™ by : P .

e ) ) . ' ;

,3*s>\« a) Comparing the\following.\\ ) v N V.

4 \\ ' .

Y \ _  Pittsburgh Study Chapters I%and v_. ’

oo - 'Essentials . ) . o
i 2 Actual Pro’rams (6-RRA‘ -ART) . * .

- . , .

1_ C. renarinz & proposeu outline for the design guide for review by the AMRA

Following the\instructions the State Review Committees answered:the'queationnaire

L
m — mhongns o e I -
' - ) FAVORABLE o | unvavomaene | ToTAL ¥ :
v Ji. g8 v . 28 - B B
‘ ‘ - R s -
- TABLECC-1 NENEXEARREREREY 140
‘ = A - * - _ ‘-<~, L . . g .
. S : : ' e e
. accepTnivITY or yroceourss | 0 i e1s]2(éqr. s 17 ) , s

s . _l

‘The comments receivedsﬁefe»by far the most numerous’o
The .comments -seemed to cover dVery ftem shown Jgn A thry E

heading in Task #1.

of 1. -

.
-

=t ° K N

A

»

Comments were both critical_and approving.

of any submitted per topic

t

.

?

-2 i




r R T
. - i | [N ;
. B. Many agreed it needéed rewriting aﬁ‘_cl"qug;ing a.r';d.s'r'\ould be gxpénd'ed
to include more than skilled nurging homes and ambulatory care
. facilities and also .shculd be ar-togé;t, evaluation. In direct contrast
- others stated it was foolish, ridiculous to use and update a 195 :
study and questioned why it was used at all. .
‘C. (—Thgmne:':t group of comments related to the fifteen practitioners and’
‘ . - ‘many felt-it was mot suffiéient, several hoped it represented’a cross
- . séction .of the profession, others asked for a definition of the term.
: D.-- Several questioned what were the occupational levels mentioned? They-
. Jwere not identified.  Some, felt the six 1_e\‘lels,..,sho_uld ‘be challenged..
: ) ) R ) ' Ly 7= : -
! E. Several expressed st.roné .opinions tha;,m'Staff should not be used
‘as the source of "expert\review'. - oon 4 .
ke - . S (
- F. Others felt :the Curriculu Design. Guideg'xgas a good idea, but that tl}i;
: information submitted was not helpful and lastly, the E &R Comnittee
‘. . should take care of it. e . . ’
, ,‘ o -
: Sevgra]f-cqmment.ed' that they approved of the‘pré’c"_'é‘dure, T
N i . R R B . . \'\ ) . -
7 1V. ACCEPTABILITY OF PROPOSED OUTCOMES " .
: = : A - e T ‘
. _"Iﬁeufollowing tables demonstrate the«?voting both by all State Review Committee
e followed by, the table depicting the reassignment into Groups I, 11, and III. v
{ ; ) - N - . N * "
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It-will be ndqed-from the tables.that the response ‘to’ this question was in the
majority favorable with six State Review Gommittees voting unfavorably.

. The cbmments indicated difficulty'dn_thefpagt of the Committee as demonstrated:
b R ., B} LA -

: A, Delineation of actual roles, and functions is felt by some members to

¢ . bq-impossiblglfrthgy vary from facility to facility and 'state to state.

B. Too many variables.
© C. We lack information to make a judgement.

PN

g S . *

-

. D.  Define the levels. { =
“E, * Delineation at all levels would be a éigantic job. . ’ e' ‘1
F. Fe%ﬁ}Qctual roles outdated. ; /

- A

Thée consensus seemed to be that this‘dbjectige is needed, but the means of accomplish-

-~
~

: .ing it is almost iTi§§§Zble. - o . » o

2. Tdentification of appropriate roles, functions and respphsi%ilities of medical '
record persofinel at all levels. ' " C y

The tallies depicted in Tables D and E demonstrate the reaction of the State Review
. .Comitfees. As they progress into the Task #I it appears from paucity and type of

comignts that there is an uncertainty as how to accomplish this and concern is

expressed as follows: : ’ :

A.. We don't quite krow how ito- handle this. We feel the only rolg§ are ART
and RRA. Based on the "actual roles" of these two positions a general
“profile of requirements may be developed and in this way the entry level

‘ of the professional may be delineated, if- this is what is meant by an
"appropriate role". . . N

. B. It 4is felt that "Identification" of suggestéd roles, functions, etc., T
’~ “would be preferable to identifying "appropriate" roles and -functionms.

: C. Emphasis should be on appropriate roles which are more imporfant, too
v many people are performing below appropriate levels. Emphasis should be

on MRA/ART actual and appropriate roles. ‘ o

~

D- Who will decide what the appropriate rolés and functions are? “Wouldn't ~ -
. want the appropriate role listing to limit the scope of roles o? RRA/ART.
i ~
« E.» | Althoﬁgh_in favor, therz is a concern that if rcles and fupctiongf
delineated to such an extent could a patient's life be- endangered, 1.e.
‘ ‘ i coding clerk in absence of file clerk, refuse to pull a record in an
:D ‘ _ emergency because its "not my job". - . o 7

. N ! v




~

- - . 2N

_F. Could thorough idenﬁificakion S%Jtolls lay the gréundwbrk for
unionization of medical record personnel, .

+

- ———

There, again we sSee concerns expressed gboug ;hgvgiﬁfﬁéfﬁf‘the~ART-andﬂthe~BBé:~~~,

/ ’ AL .
3. Development of a bank of ‘behavioral objectives covering all areas of medical
o record practice. ' . ' N K T
“ T T . 3 - .
: ‘. Referring to Tables D and’E it is noted that we have no response by éive State
- Review g@odps, also an unfavorable response by five, thus reducing the favorable
/ - accentance by the remainder. The main concern here apparently is lack of )
understanding as. expressed by some r%plies and the requests for further definition. .
Some felt it is an- overwhelming task, but good if it could -be acgomplished. Comnerts

~ ~  were: : .

. . A, So many variables; inadequate information- at this time. .
B. Much discussion about the déefinition of "behavioral objectives' with
. né common agreement. Questioned if behavioral objectives would be
-used for schools or in the profession-at-large. Concern expressed about
automation of "behavioral objectives bank" relative to what data would be
entered into the computer, what would it :be .used for and who would have

v -+ control of the bank." . -

‘C. We believe this.also to be a very important outcome with considerable
. - practical value to formal academic and continuing education programs.
- ' We forsee these objectives serving as’a basis for identifying deficient
knowledge areas and thereby providing a basis for truly relevant educational
! endeavors for both initial learning and continuing education

“ . D. Regardless of who may be responsible for administering proficiency
examinations or credentialing egaminatibdé,'we hope these objectives
would be of ‘such -quality that they could accurately serve as a’basis

i . for constructing rests and assuring validity. .’-" . N .

‘E. . One concern régarding thé objectives is that a mechanism be established
: " to assure their continual updating; deletion and\QXpansion in order that.

they truly réflect current medical record p;actice&( . . .- ;
The replies indicate much thought ou the part of some, the undue-concern prevalent in
other subtopics is not pfevglentrhere. Again, it is felt more definitions and B
“information were needed. _ ¢ - o L
4 Preparation of educétional cuificuluﬁédesign-guide for use by teachers ;and’
“other educators.’ o : . e ot

Table D and E graphically porf;;;,the most favorable rgaction to this partidﬁlan .
outcome and the comments were varied. +

N -

A. Would like a Curriculum Design Guide for use in in-service education.’

. 1

-

5
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- - a. . . .
- ~ * >

B, Project should be done by teachers and: other educaiors after input by

N ART and RRA. ¢ - . ;

- C. Who would create the guide - the curriculum guide should be an aid )
S , and not a mandatory document. : : o }.
M’w - . - . . ‘ -~ .

D. Should be a. "spin-off" gained by having coﬁplefedwthe study. Development
of* a curriculum does not appear to further the purposes of the study
to delineate roles and functions. ¢ :

’E. Worth while; to whom would it be distributed and for what purpose would -

: it be used? . -
— + F. Minimal information giveg. ] . Ce .
. G: Emﬁhasis should be on roles and functions; prepatation of graduate Tevel ,

program for "Health Information Co-ordfnator "type personnel needed.

~ [

Overall, the Committees were favorably interested and concerned with this outcome
. . \ - - - e Y
and most felt it was an essential need.

I

) 5. Exploration of .levels of medical record pérsonnel for which it may be -
appropriate and feasible to develop proficiency examinations. :

. Although-the Tables D and E demonstrate some unfavorahle acceptance, -and only two
nonresponse, the comments were numerous and specific as shown below: - .

L3

S . A. ‘Retain only RRA and ART exams; forget other levéls of proficiency tests;’
Y © stiffen requirements ¢n~RRA~sdhools; students should be in-affiliacion
sites longer, one year, not’s@x*wéeks and then become RRA or>ART. The . 5
. RRA program is totally inadequate in education and RRA's out of school
- totally unable to function. Proficiency tests cannot cover the scope
of actual practice. ; -

\

i B. ‘Do not approve of proficiency testisg.
"C. "Recommendatfons on feasibility" should be outcome. < )

L. Before proficiency testing is considered, the current roles of ART and RRA -
fleed to be reviewed and evaluated. Concept of proficiency testing as well
. as consoblidation of medical record clerk with medical record professional
. throughout project is unfavorable. Which agency would develop and
administer tests; AMRA - government?’ - : .

-

o

E. Proficiency testiné on iocal levels preferred: explore all levels, but it
may not be “feasible to develop proficiency exams for all levels. .

F. Meaningful proficiency examinatioﬁ§ must measure one's skill in the art,
'and one's knowledge in the science of Medical Record Management. Shculd

/have oral as well as written examinations. -




. _— {‘
. L~ |
o J

0.,-»‘ ! ¢ . - ¥ - g ',‘J\
. G. Proficiency tests should not-be developed by level, but there should. be
e Coe one examination which tests for technical skills and knowledges for MRT
: : and MRA. No testing necessary at lower levels. g
) -t
H.- Proficiency testing might be more appropriate on a speciél%y area such
as American Nurses Association now exploring. - ‘

L]

I. Why teét,—’WhatFpurpose would it serve? - " "

J. =~ We do not understand constraint that only occupation level be examined;
: as opposed to occupational skills, why not both? :

- kg . [ -
.From the above it will be noted that concern is  again for RRA and ART; many. are
-opposed to the testing; some in favor and others question. %ho would develop and
administer tests - AMRA or the government. A suggestion was offered in statement
- tegarding American Nurses Association endeavor. S . - .
: With all the topics analyzed; it is urgent now to review the overdll comments and
. outstanding ‘findings concerning the project. The primary item noted by the
C researcher wag the overall copperative attitude. Unfortunately one cannot ‘say
100% because two State Review Committees replied unfavorably to every single
_question posed; but that reaction is also interpreted as a "plus" for the membership.

<

+

4 -
T .

. *In summation the commgnts overall dwelt with the following factors:

A. - The State Review Committees expfessed their concern abogc lack o? clarity,”
lack of unde¥standing terminology used, the confusion generated, lack of
understanding what is expected by AMRA, initiated and compounded by lack
of explanations and definitions. : :

4

B. The above concern led/to a concern of the many interpretatibns of )
instructions and material received that could be made by the patrticipants
which would lead to questioning the validity of results; would data'be -
statistically valid? . .

. C. Progressing we Qecermiﬁe the concern about what will be done with
information once it is compiled; who will develop the regulations and
‘1icensing-exams? Will project affect registration and accreditation
exam? Will national credentialing override AMRA's or vice versa. What
happens to ope who fails an exam? AMRA must have a strong voice in
development of tests. . ( .

. D+ A major concern expressed wés feedback.s Would there be any feedback;
’ would AMRA publish ‘results in-a readable, understandable lariguage?

E. Concern was -expressed about the Correspondence Course, negatively and
and positively with some wanting it retained and. others suggesting it
be terminated totally. . <o .

F. Concern was expressed over association with BNRD and strength or control
of BHRD over AMRA. . _ .

v
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~

- R . -
! . . :
G. Extreme reluctance to accept progpsal—wasfyoicediby—some.
. ) N .

13

In conclusion, although apprehension, fear of "unknown", concern for prestige and ”
"status of RRA .and ART, and fear of loss Qﬁ,profess&odgl standing were quite
evident in the review, there is a feeling of wanting to rise to the challenge and
explore the possibilities, provided AMRA can withdraw if it doesn't seem feasible.
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Aruitoxt provided by Eic:
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GROUP T

R

i

/

GROUP II

i

|
TABLE
y

TOTAL. MEMBERSHIP 3/31/75:

1. Distribution of AMRA Membexship

By States, Protectorate gnd District

<

(11 States plus Protectorate of Puerto Rico =
Small Membership 1 - 100) g

Delaware  °
Alaska
Verxrmont
Wyoming

Utah
New: Hampshire

e ===~ 77 'Hawaii

Maine, -

TOTAL: 678

(ﬁ8 States plus District of Columbia -

21

27

32
35.-

49
53
54
62

Medium Membership 101,-.299)

West Virginia
‘Connecticut -
Arkansas
" South Carolina
Washington, D.C,

Mississippi
" Nebraska
Maryland
Arizona -
Towa

TOTAL: 3,901

Indiana

North Carolina.
Georgia
Wigconsin
Miﬁsouri

Minnesota

Massachusetts ¢

Washington
Florida
Michigan

TOTAL: 9,570

&

" 106

132
138
146
158

160
193
195
197
205

The variance between 14,149 and 14,722 i
states not participat{ng.in the study:
South Dakota, and foreign membership,
participating state at time of study

Kentﬁckyr
Virginia
New Jersey

" Oregon

Colorado

Kansas
Louisiana
Alabama
Tennessee '

¢

Noxrth Dakota
Puerto Rico
New Mexico
Montana.

Q

303 Ohio.

314 Penisylvania

323 I1linois

414 New York

418 Texas

440 California

445

- 445

495 ’

556

GRAND TOTAL:.

14,722 -

78
85
89
93

221
228
231
251
253

T 265
265
267
290

GROUP TIT (16 States - large Membership 300 - 1,487)

577
647
798
927
980

1,487

14,149

s accounted for by
Idaho, Nevada, 0Nklahoma,
and lack of reply froma
anaylsis, totaling 573.




Aruitoxt provided by Eric
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"APPEMDIX D

, SMRA, TASK #2

' ' o - - .« _ o .
Report on Roles, Functions, Training and

Proficiency Tests for Medical Record Personnel.
Task #2. Concerning Career Mobility Diagrams for
the Profession -~ -
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. ‘Report_on .
‘Roles, Functions, Training and Proficiency
“Tests for Medical Record Persopnel. ' .Task #2
Concerning Career Mobility Diagrams for the

L Profession.. -
i\‘ . ; ,
. ] R <L ¢ .
PREFACE ~ : . A
-The analysis report of Task 2 follows ;he:pa%tern of instructions given to the 'ﬁﬁmy(
. states, with four sections: I = Intrédudtipn}"ll'- Analysis of Acceptability i
and Application of Suggested Career.Mobility Diagrams; III - Analysis and 2. -

Review of Submitted Career Mobility Diagram with reference to Comments on Exist= =
ing Qccupational Levels, a Study and Analysis of Most Common Titles used and :
a Diagram Portraying Most Common Path Followed for Advancément (1f possible); i

. and IV -~ Analysis of Opinions submitted by the State Review Committees on, )
Proficiency Testing. ) & .

. I ’ |

1., INTRODUCTION.. . T
e .

Rbi@s, Functions, Training and Proficiency Tests for Medical Record Personnel, |

‘Task #2 concerning Career Mobility Diagrams for thilfrofessipn»was approached

in a serial fashion“endeavoring to follow Bloom's .’ philosophy on Taxonomy

6f Educational Objectives, which involves knowledge, comprehension, application,

analysis, synthesis and evaluation. . . ) .
‘The data. received from 45 étates,;the Protectorate of Puerto Rico and District

of Columbia, Washington, D.C. was assembled and the results of all the question-
naive were tallied; the career-mobility diagrams submitted by the State Review,
Committees were individually studied with particular attertion to the occupational
levels. The input of descriptors reflecting océupational titles, functions }
were tallied; the questionnaire answers on proficiency testing also talliad and
summarized, Lastly, all the input was analyzed to produce data for the benefit

of the membership.

To accomplish the above, we initiated our analysis by taking. the 47 comgbhents' |

represented, and verifying the numerical membership count of each component, |

. N gtilizihg the 3/31/75 official AMRA membership figure of 14,722, The 45 states ]

Plus the protectorate of Puerto Rico and the District of Columbia are grouped .

by membership ifito Group I (11 states and, the protectorate with small membership )

of 1 to 100), Group II (18 states and. thre District of Columbia with medium member~ }

ship.of 101 to 299), and Group III’ (16 states with large membership of 300 to- .

1,487) The listing of this is shown as Exhibit 1 which contains an explanatory ,,

note relative to reconciliation of membership figures. It is interesting to note

* that Group -III actually also has 'the largest numeric count of members and per~— ——— —:

centage-wise represents 67.6% of the membership participating in the study.
Group 1T represents 27.5% and Group 1 represents 4,7% of the membership.

To relate the analysis and fihdings it will also be necessary to refer to the
Careep.Mobiliiy Diagrams utilized as examples and sent to the State Review
Committeés in Task #2. These-diagrams are Exhibits 2, 3 and 4. .

- -

“ 4

- ~

~ @ Bloom, Benjamin S., Taxonomy of Educational Objectives, 1956, .
. p. 201-= 207. T I L




Ii. Analysis of Acceptability and Application of Suggested Ca ser Mobility
Diagrams: Table A depicting results of the tallies on the accep ability and-
application of the suggested Career Mobility Diagrams follow:

-

. CAMEZER MOZILITY DIACRAMS, Tovoresle T Unfevagedle Tinal
' ACCEFTABILITY_A'D APFLICATION OF CAREZR tomiiry pucaas 10 9 $ 7 ¢ 5 & 3 .2 Toud ! 2 Tetel Toral
. 4] 2 I BE) 4 3 4 3 2 27 3 i\ 20 Y]
1. S.ugguud career oobility diegrams, Figure L - - : -
» . - 22 3l 3} 4 [ S 2 k) 1 13 16 1%
2. Suszested career medility diegram, Figure 2 - = ! - >
-6 4 4 248 |1 3 11 3 2 A 6 | &7
3. s«;;utd cereer mebility diegram, Plgure 3 _ 75 - 3. } 2 ! \ -
sorais . . . 128 |10 [10 [, Jae | ojus|e, ¢ | o | \| @

a

TAME A . 2
. The tally indicates generally a favorable’ response to "the diagrams versus the
.unfavorable response. The next step was to review the input of three of the
states with the largest membership to determine if their input was anywhere
consistent with the total input on acceptability of, the Career-Mobility Diagrams.
The states reviewed were California, New York and Illinois. All were unfavorable

e to Diagram 1, EXHIBIT 2 (3 out of 20), all were favorable to Diagram 2, EXHIBIT 3
(3 out of 31) and all were ynfavorable to Diaggram 3, EXHIBIT 4 (3 out of 16).
) Their input did not distort the total picture.. . _ . R

—
[y £

1
The next Table B, Analysis bf Acceptability and Application of Suggested
—Career Mobility Diagrams demonstrates an analysis of the same data showing the
percentage factor of total input:'of the 45 states, a protectorate and District,
Table B. portrays a greater favorable acceptance of ,diagrams 2 and 3 than for
Diagrim 1 . . - © * - T

. © TASK #2 CAREZR WOBILITY DIAGRANS | )
) ’ . x ¢ 1 ¢ 1

ACCZPZABILITY AXD.APPLICATION OF CARKFR MOBILITY DIAGRANS _ Favorsh) . Xo, Resp. Unfeversble . .
1. Sigsested sareer mebility dlagise, Pigire 1 i dan HPSN  I4 o | Baild e =
2. Suzzested caresr medility disgram, Yiaurve 2 :\ T o b I o »o “‘ . %.0 . .;..
3. Susgested cameer mebility dlagram, Mgurs 3 ™ 1 sof Jojod- i %y e e
ﬂlll) - . 7 . ) * T o, ,

LIS r ‘.

The following Table C demonstrates an analysis of the ta11193 of Table A and B
synthesizing the initial data into the component -Groups I, LI and III, -

. -
' ’ - R ca m -

. . - . - - -
T . N t. - - FAVORATLE ~ . URAIRALE

. ' ‘ A ° ’ 4
v i < //1.¢. (e. (8 Lo *¢~ v
TASK 2 CARZER MOBILITY DIACRANS . VS /S SE S «-" 2 $ /S - .
: ~ NESESCSES S ))& /%

ACQIPTASILITY AXD mcanat OF CAREZR HOBILITY DIAGRAMS
1. Suggested ceresr sebility diegram, Figure-1 . i “'6 2 10 3 7 10 20 -
2. Sugzested caraer mebility diegras, Figure 3, sj13 10 A 0 -4 6] & |16
o 3. Supgested career nbnu.r diagras, Pigure 3 10 :3 o A i 0 2 é 4 16
. TOTALS e . sy 0 e ) st |wn |
. N TARE ¢ .
Sa - . . _
It is interesting to note that in this- grouping of states that Group I,
* . > (small membership) with input from 12 components, represents 25% of the total

47; Group II (medium membership) with input from 19 components and ;represents
40.4%; Group III (large membership) with input from 16 states represents 34.,0%
g * 6f the total 47 components, The gross total becomes 99.9% - remembering one
; participating state is-48 with no input, ' For data on actual numbers of members "
- in edch group, please refer to EXHIBIT 1. )

. ) . 2 . .
) . . o/ - .
Yc | | | 141
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The ‘State Review Committees were also asked”for their comments relative to ‘the .
diagrams included for their review in Task #2. The researchers would again

—

refer to Table C, repeated below. - . : J—

e .

. -
<

e — -

VFAVORABLE

- TASK 2 CAXEZR YOMLITY DIAGRAIS
. ) . &
“am“-xﬂ AND APILICATION OF CARZEZR MOBILITY DIAGCRAMS -
3. Suggested corser mebility dlagras; Figure 1 sl i o ¢ 7| 2° _
2. Suggested caresrrwedility dlégres, Figure 3 s {13 |10 | & M 4 ¢ 6 | 16 -
3. Sugsested cereer wediliey Ql;ir-, Yigize 3 bl R A B 0 ? ¢ d 16 .
: y ’ —t - -
— s o | 1ox . st | Jues
" £ o
N WL ¢ . ~ e
@ e 1 ) . - . . - . .
‘ : ’ 3 . .

In further analyzation of the above table one notes Group 1. -and Group Il are
most favorable to all three diagrams, while Group III (large) is most evident
by their unfavorable reaction to the syggested Career Mobility Diagram 1,
_Exhibit 2, favoérable to Diagram 2, Exhibit 3, and evenly divided in their T
reaction tp Diagram 3, Exhibit 4.. - s . . . ‘
The researcher also reviewed submitted cdméents relgtive to the suggested
Career-Mobility Diagrams Figures 1, 2 and 3, since Task #2 provided for sub~
mission of comménts on each facet of the task. The reader should be interested ¢«
in the fact that no comments were received from some states,-that unfavorable -
o comments were made as well as favorable: In viewing the distribution in the - |
. above tables on Acceptability and Application of the Careéer Mobility Diagrams, 'i
one should show the. distribution of no comments .by each group for each didgram |
since it is ah indicative factor in the interést and cognizance of the import- |
|

FA

ance of this vital project.. This follows in Table D. °* .

°
-

P : : p o™
'é . El B ~
’ FAVORADLE _ UNFAVORALE <
. . ‘s. ¢/4$ o S )
p %) A LS
SN\ K 02 CAMZR HOBILITY DIACRAIS :;“' &g: <$6§ S ;‘é‘y ,9'" \_‘\_gy L.
ACCEYTASILITY AND APFLICATION OF CAREER MOBILITY DIAGRAMS wa . o :
- k)
\Suxgund career sodility dlagram, i(;ur'a_l 2 I PR R ! -3 4 ' a -
=3, “fugzested career modility dagrom, Pigure 2 o A B M 3 4 )2 s |
3, Bukgssted career mebility dlegras, Tigure 3 ’ kI B 0 3 12 5 |-
. . . -
" "; i >
. It will be'noted on Table D that 21 states.made no comments, favorable or un- -
favorable relative to Diagram 1.¢ T
Favorable comments and suggestions for Diagram 1 congisted of:-. ’ -
* - X
- 1, Diagram\is representative of progression in some states, . L
2. Diagram is appropriate for small hospitals, - .

3. Diagéam ‘allows fof progression to MRA .

oo : .
4, Transcriptionist, Tumor Secretary and Coding Clerk should be on an
- equal level, - . ‘ .

A




Unfavorable comments or criticism of Diagram 'l were: .

'%g 1.

to job but not skill to skill.

ZNB mobility depicted on diagram. .

Diagram not acceptable..

-

Diagram.lacks any formal educational requirements for Administrator
.and Techn1cian. o

Diagram is inadequate; functions are missiné.

Diagram is artifical and constraining? there is movement from job

v
7

’

AMRA uses MRA and MRT and does not state whether registration or
accreditation are required. » AMRA ghould clarify what they mean.. -

Most unusual for a Ward Admitting Clerk‘or Transcriptionist to .
become a Medical Record Clerk. . ) . )

oy

In analyzing Diagram,2 Table C indicates a general acceptance of the diagram.

~However, Table D demonstrates 23 states offered no comments at all

The favore

able comments(inferred a conscientious study of diagram and Wer

. 5,

1.
2,

Diagran <includes functional and job specifica.ions.

Unfavopable-comments were:

The, education specifications in each lével are very representative’
and good to include in a -cereer ladder. . P

Flexibility should be provided for entry at all levels.

< Men

Diagram demonstrates three ways of becoming an ART equalized through

" “formal education for C.C. graduates. . T

2y
S - *

‘Most appropriate diagram and more interaction occurs than demonstrated.

- ~

. . . : -
Diagram too—busy, not acceptable, too complicated.
- ¥

Transcriptionist gut of -place in the inference thére is advancemer

»-=€hrough transcription and this is not true,- :

3.

b

Referring to Table D relative io 'Diagram 3, Exhibit 4 it is noted 20 states
failed to maQb

Not realistic for MRT from CC to reach MRA

Levels ‘of supervision not clearly defined.

~

The level of Tumor Registrar was questioned and also "supervisor".
Correspondonce Course should be omitted from ART, " Should- be used as
in-service educational tool only, )

~ l

Trainee into MR Sérvice is unrealistic. More appropriatéxto include
"trainee" in other areas, i.e. Admitting Cﬂerk etc, sy

~

any comments, _Many of the favorable comments were consistent

i

.,“ X 4

o




;" . - g K] - , P - ’
. “ . . - ~ . . &
. . o T N . >

with: those made fpr‘Diagram 1. :Ad&;tional comments were: - - LT .' .

1. It was the best diagréﬁ? most suitable; most acceptable and

- represented progréss in the state, . . -
) Th; unfavorable com;nta ‘ rey;aIe;:_ Ha i v 3 R
7 PR o }“1.’ Thé’différenée‘bgtween niéié‘dlgrﬁ“and-FtIe Clerﬁnis duestion;d. jl ‘
' .2 Thé dtag?am is ibadequat;, not:éécéptab}e, impdésible, too ;engral
‘. i . ,andanQ‘realistig.,. N ) .. :
w - . e -t

’ . 3; TDiagram confused roles andvfuncgéons»anq lacked room at top foi
COEE . growth. o - : '

. - . ) . . ' \ e
4. Diagram not open ended; ‘medical record practitioner's capabilities .
pot limitéd~to the .administration of a department. e ‘ "
\\ .
5. Implies proficiency exam and does mot take into consideration educz-
" . tiondl requirements, . AN , g e

v N

Some of the comments made were referrable to all three disgrams.. They are: -
1. None.of tﬁe diagrams were acceptable because’they confused the level  °
" of education with the level of responsibility.( .
2._S All three diagrams seemed to confuse roles,and functions with pro
fessionai standing. A

. e
¢ .
[ N . . ¢
.

* o

; 3. ‘None of the diagrams are aﬁpliq@bie to our state :as there is no
mobility-in our state’ bétween ART and RRA,- <

;s .

+

-

4, Diagrams were too

I ospital" oriented rpthe} that "profession"
oriented. . - ’ :

s b .
! 45 =

In retrospect, the Tab}esjdepict'the acceptance and applicability of .the
diagrams as indicated-by State Review.Committees. The review of comments were
indicative of the thinking of the participants. The reaction on the part.of
some was strong and critical. It is noteworthy so many states failed to comment
on this facet of Task #2. .Is it ‘lack of interest, time or knowledge which
resulted in the paucity of comment? - e - -

n '

~

ITT. ' Analysis and Review of Submitted Career Mcbility Diagrams. o
ée groups.wete.instructed to describe Cireer Mobility

_asit exists-in their particular state with submission of a career mobility

. dié§ram depicting mobility including all occupational levels; the most commonm

titles ased; and the most common path followed for'advancement: Using the N

submitted diagrams. and all data submitted as attachments as an operational base,

_ -the researcher approached the analysis. by sorting the submitted diagrams thto

the three groups, then ranking them .according to the number; of occupational N

levels demonstrated. and studying the same. The researcher then compiled a list *

of all descriptors input from diagrams data in attachments ; Since Task

contained three suggested diagrams foy”study and reference, (Exhibits 2, 3 and 4)

two- questions came to mind in preligminary review. Did any of the states sub-~

mit more.than one diagram? pid an util;ze‘the‘;uggested sample diagrams?

e«State Review Committ

® \

L]

-
-t




. Table E belov) answers both inquiries' L - i . L ::
. Did States Use Suggested Charts as Gu:!.des?I : ) e ‘
: Small ‘(12); Medium ‘(1)_ Large (16l " {
*Yes” "No | Yes No  'Yes / . .
- 2 10 - 4 .' 15 1 15/ : . . {
N ~ > |
v - |
. o~y Did States Sekd More .than 1 Chart? " ' - ‘
o 'l ' Small 12) \Medium (19) Large (16) Lt < T
Yes No * Yes No Yes, 'No ' - - B
3 9 . 2.0 17 4" 12 oo ~ .

The sortuig ‘into Groups I, II and III apd subsequent de51gnat10n within g.roups (/ _
of submitted diagrams resulted in "the following ranking of states with occupa- » ' )

tional levels o -
- TABLE F. NUMBER OI‘ OCCUPATIOXAL LEVELS OF STATE GROUPS .
- GROUP I 2L “%. GROUP 11 R .GROUP 111 L. C
PR —_— <, S v e RS ——== o
. B \ . ” X N
Levels Sﬁatég_' . ‘Levelg\ States - Levels, Stz{tes ' °,
; . "1 (Entry Level o call . A o _ , I
‘ ) Diagrams) ? ) t ! :
’ A N e
2 - Alaska . .3 " Kansas . 3 . Texas
- Utah T, Oregon . Illinois .
- 4 Alaska ) 4 Oregon 4 Missouri .
. . _ Utah 1T .. . Virginia o ‘Washington (State) A
» 1 Hawati , . T Georgia .
PN l . North Dakota L S ’ . " R
o ) " Montana . T 3 . ‘ . o,
- ‘\ /; 42‘ = - i : ro .' /’l L v M - L. P N ,
- ’c/ 5 'Delaware ‘5  Arizona . 5 . Wisconsin
/ .+ Vermont .- * Nebraska i " Michigan
P  North Dakota ) . Tennessee - Florida ’
b - Montana ) Alabama ) Ohio g,
4 - Touisiana . ’ -
I‘ ~ // " ot - . ' . !
» g ’ . L1 -
6 Wyommg 6 Mississippi : 6 North Carolina
New. Hampshire , Colorado g Massachusetts .
Maine ) ‘ i Iowa » ° R Indiana .
. Puerto'Ricd . HMaryland . __Californja -
s o (szotect'orate) - a , ’ ) .
. .1 ““ L . . 7 . South Carolina 7 Minnésota. "
: T Arkansas - New York,
.t . ) - ‘ .. ’ +  Georgia
) ‘ R i 8 New Jersey ( 8 Pennsylvania 1 )
) o : _ ~ District of » - " New York ‘ '
. ‘ N Columbia S i
9 New!Mexico“ ' ‘ 9 .- Connectict.t " s 9 ‘ ’

l\entucky E




~ EXHIBIT 6 (Table F).

" THO LEVEL DIAGRAM: - ™7 ° . ! . .

- - . . ’ ;"
In. review of the. above table we find that in Group I, the d1agrams oﬁffpur !
occupational levels is the prieferred or common pattern in Group II, “thé five
occupational ‘level diagrams ig the prevalent pattern and in Group III the 6 .
occupational levels were considered the preferred although one state in the 5 \
level group stated flatly there was no progression pattern and did not submit
a diagram but did submit a list of titles. These were artanged in.a fashion to

. intimate a 5 level scale, = .

A ¥
The appearance of states more than once in a group. is due to submission of o;g///,//’{
diagram representative of small| hospitals, one of medium ho::;fiii;fS;E/9£/& Tge

hospitals within the state, in| other cases one is representative obility as
it exists; oné may be as "prop sed" one may be representative of "job" and oo
another based on education, . : 2 . ’

N “y N e

which range from entry level 1) through 9 (top\efhelon) Surprisingly in Group
I representing small states, one| state demonstrated 9 occupational 1eve1s.

\ »

i

’In the analysis of the d1agrams the levels of Joccupation, the entry pos1tions,

the descriptors utilized, educational requirements, fynctions performed, types
of mobility,. diversification of diagrams and conversely, rigidity of diagrams,

. the position of RRA and ART were ‘studied with suprising factors emerging., After

review of Levels two and three, to refrain from boring the “reader, concentration
will:be on the most preferred 1eve1s emphasis will be om the detail in Group I
since Group II and III have evinced the same factors and new factors only will

Another factor which is evident !in looking at Table E pertains te the 1evels \ I
|
|
|
|
\
|

be brought into the: rcport when feasible, Reference to-Levels will be found on |

N

+ - N ‘

In. Group 1, two states showed, a2 1eve1 mobility. 1In the case of a state,

“altho they showed a't level diagram, they grouped 3 functions into one via

.also the Tumor Registrar and also does the coding. In the other state represent-

.In Group II the lowest number of levels vas. 3 and in reviewing the 3 level

.Supervisor and vertically to the_department head..‘The diagram follows: i

comment as being performed by one and the same person, The functions were filing,
transcription and medical record clerk functions. What would be a composite
title for entry? Of interest, the director, (RRA/ART) and usuglly an ART, is

ed, one diagram showed only 2 levels for small hospitals that of Medical Record V
Clerk and pregression” to ART. = .

*

THREE LEVEL DIAGRAMS: . .

diagrams in two states, we find one;utilized tha clerk as entry position. In
another personnel may enter as a_Basic Clerk or a transcriptionist.' A state. v
demonstrated an unusual pattern of 1atera1 or horizontal vertical and diagonal
movement or progression with Basic Clerk progressing 1ateraL1v to transcription-
ist or verticdlly and diagonally to specialized clerk, .hence laterally to-

«

N




[ed
"

L4

e

, second state was mobile in that they utilized the clerical sKill as entry

" first 1ev7}. . C o . o
FOUR LEVEL DIAGRAM: =~ : L , -l~;////

~Thete is a lack/of unity in-all three areas.
. 1ist of all ééscriptors input by the State Review Committce Group.

- 1 Tablés-A through I depict the Frequéncy -and Utilization of Occupation

. Bétufning to Group I; considering level one as an e

~gtate depicted two distinc positions at ent

ot

N . \\ 3 3

niéanM 1
SAMPLE OF A SURMITTED CAREER MOBILITY DIAGRAM

'

. DEPARTMENT HEAD

v
SPECIALIZED CLERK . - —» SUPERVISOR
' BASIC CLFRK S =35 TRANSCRIPTIONIST  *

\

In Group III,/ in the three level group, we have two states, rieither, of which
utilized a common means of entry. One utilized the medical record clerk and
progressipniyas vertical only with stressing of education, second- level being
the ART, third level RRA. The RRA required degree plus examination. The

via Clerk I) II, IIT: -Clerk Typist 1, 2, 3.. Medical Secretary/Transcription=
ist/Stenographer 1, 2, 3. This was. first diagram showing transcriptionist on

i

) ) P s /
The next/ﬁevel for «consideration is the group of didgtams utilizing fouﬁ/levels
of mobility/progression. In Group I it is the,piéfeired diagram with/;ive -

oA T
—

states gubmiﬁting data. R
& I ‘ R - . /

The first glaring jproblem in analyzation of 5 state inpit refers to’descriptors,
positions or job /titles at entry Yevel and functions utilized at entry levels. e
This problem continues- throughout -
se \

the arnalysis of diagrams. The problem relating to descriptors. or titles becau

of its prevdlehce necessitates referring reader to EXHIBIT 5 which is an_plpha)
EXHIBIT 7

\Descriptorﬁfat levels 1 through 9 in diagrams submitted/b& groups, The subjepﬁ
Aof descriptors enters into discussion throughout ‘analysis. \\ ’ ;

: 5 % entry; that of Clerk- '
I‘p}st, Health Record Clerk, Basic Clerk, Filé'C rk, and Admission and Filing
Clerk. The five encompass a job title, a positjon title and a function title.
One| state combined 2 functions at entry level,/admission and filing .aud another

lever;KEific Clerk and File Clexk.

In \loo dg'ap_alf{the 12 reporting states the "small'™group, 14 déscript%rs'
we@E ufed at entry level rémembering some /states had wore than one diagram.!
_ The \four level;ﬂiagram of a state utilized seven descriptors in the clerk e?try i
' leve /wh;ch were termed medical record clerical functions. One questions if

the seven functions represent seven stgps of mobility? If so, diagram doe -

not ifdicate this and if so, the state/would not fall iato 4 level“diagram.

Lack of uniformity again comes to th foreground, -
' AN

] ) ry levéi, the five states .
ncluded in this\analysis utilized 5 descriptors £

gecond level in the group being a lyzed
earance
N

Mb!emént from entry (first level) t
two factors stand out. The ART and the technician make their first ap

L
' = M .
. .
B
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and there is also unity with position and entrance of'theptranséription&st at

this level. 0JT ‘enters on this level. The term "technician' raises another
consideration., Is this an ART - or is the techniciah status based on experience e
and proficiency? Later it will be interesting to note frequency and levels atgwaf -

which_tecbniciag(ART'appeﬁr. Referring to. EXHIBIT 7 Table B indicates the -~
problem of titles and functions of all reporting statés at this level, ™

f/e fourth level in the preferred group of five shows a lower’ frequency of
descriptor input, in that there are 12 descriptors utilized. There is a trend
towards professionalism and administration. In looking at the five in this
analyzation; we find ‘three states utilize the term administrator at the fourth
level; the title RRA is utilized by two states and makes its first appearance.

In summarization of the five in Group I, it is unique a state with Séﬁme&bépg
demonstrates the most mobile, diverse. interestinyg career diagram, It is note-
worthy that at the entry level, we encounter varied descriptors; that ART and
technician appear on second level and a medical record clerk is the third level
in another state., The title technician and RRA as used do not indicate any
educational background or requirement, yet another state specified education and
exam as prerequisite, 0.J.T. is stressed, The fourth level demonstrated
emphasis on administration in this group. Perhaps a pattern will show as we
move into- the phase on Proficiency, Education, A diagram is reproduced here

as .being most adaptable to this group; .as an example of mobility, variety of
functions and :advancement. ’ ’ ‘ . P

8 .
- !

-

. SAMPLY OF SUBMITTED CAREER W)MLITYVDIA.GRM.' -

Four Levels
3

\ . T ADMINIS TRATOR

‘
%

PATIENT CARY. EVALUA- \ TECIMICIAN : TUMOR REGISTRY
TION ASSISTANT A Pl ‘SECRETARY
N M S p—

[ 7 ] o
HEDICAL RECORD CODER STAT & ANALYS {CLERK TRANGCRIPTIONIST
T AN |

4 o -

L
<

N

l |

, rir cueR " BASIC CLERK \
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In analysis of Group II four level diagram. sunmarization only as to outstanding
facets 18 necegsary. The diagram of one state is very rigid and confining as
far as mobility is concerned; new progression ‘via MRT-MRA programs and t1t1es @
infer change from occupation/proficiency needs to education. Flexibility was

evident in other diag¥ams. :-

-~

Analyzing Group. II1's four level diagram. 1ack of unity- in titles at all four

. levels was pronouncéd. One state utilized "responsibility" as basis for

mobility. . T

In,sunmation of four 1eve1 diagrams of all groups it would appear standardiza=

‘tion of job titles, delineation of functions performed within a JOb title

structure would be advantageous. The U. S. Department of Labor publishes a
Dictionary of Occupaiional Titles. Does AMRA need a glossary pertinent to the
Medical Record. profession, with cross referencing- to eliminaté falling in with
the saying "A rose by any other name is just as sweet". -

FIVE LEVEL DIAGRAMS: B : :

Emphasis will be on Group II (with 5 states) as it was the preferred number of

levels for the medium sized states.

-

‘Outstanding in Group I was neéd for standardization and unity of titles. There

was lateral and vertical mobility demonstrated. The third level of this input
showed unity for transcriptionist. One state also demonstrated utilization of

most commonly recognized,titles.

Group II had input from five states. However, two of the five utilized
Figures I of Task #2, Even tho this was the preferred number of 1eve1s, ‘there

was little uniformity. .

One--state im Group III revealed ranking is justifiable based on1y on salary,

-a--state was very emphatic in stating they were ‘interested in employee's compet=-

ency. Their diagram is "'skilled learning' oriented with entrance of clerical
skills (filing, etc.). The same state emphasized RRA and ART's operdate current-
ly:-at each of the skill levels demonstrated. Also, distinction bétween RRA and
ART was not well drawn in reality and not shown on diagram. The same diagram

_stresses need of terminology to advance to third level.

-

In summation of 5 level diagrams, it becomes more ev1dent standard:zation of
titles; functions and relation of function to a title is essential. The duties
performed at each level - indicate lack of uniformity. Can this be rectified?
No diagram was outstanding eriough to warrant utilization as a suggested model.

1

b

SIX LEVEL DIAGRAM:

In Group III, the six level diagram was preferred. Analysis revealed the :

.diagram of a state was unique in terminology of functions and mobility. The :

diagram stressed vocational training, .inservice training, academic education

as a means of progression. Mahagement wise it introduced staff and line levels.,
However, the unusual terms removed it from consideration as a model of great .
utilization. The most representative diagram is presented.

10
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" SAMPLE OF SUBMLTYED CAREER MOBILITY DIAGRAM

P - t Dapt v Six Levels §
‘ ) ) . . .
' > RRA ~ .
x ’ ‘ P s
—B ART
) £
' o “ 4. P . e LI
& . O — [~ ~ ; <= T l i
- A Patient Care ’ .
. -1 Transcript- Evaluation Tymorgs, T
N Supervisor ionist . Assistant _ Registrar -
! l . I Aﬁ/’ 4 [ l L I
‘ < > - - .
N - B <3 - ’
. [ _ 1 [ |
A = ; . N 7
Coding Chart. Statistics  |° | Release of
Clerk Analyst’ Clerk - Information
. o E e t ) Clerk
. _ A -
bﬂ l P . l S s D l ,J
i Chart LI
LS Pad - - AnO‘YSt -
’ . = —
‘ =
i - Y a l
r s v . ~
E | File Clerk Medical
, ‘I, Record
' Cletk ¢ ’

Other -cogent factors noted in other
increase of positions at the entry

L]

6 level diagrams in Group I and II was the
level, but also requiring education to advance

to the next level. The six level diagrams became more complex. = There are more

opprotunities for advancement-

The position of ART and RRA is uniform in

_ of the large states utilized only, 8 levels,

.ag a reference.

majority of diagrams,
means of .opportunity. . +

4 -

Graduate studies became evident at this level as a

The balance of submitted diagrams included levels of 7, 8 and 9. Under-
standably these diagrams were eyen more complex. Some .diagrams were non-flaxible,
rigid-in mobility.. One diag:amspemonstrated the confusion existing = listed

job -categories and transferred them to occupational level. _The diagram of one

but the outstanding factor was
number of opportunities at each leyel, functionally, ‘the utilization of oJT,
yorkshops,‘an& formal education. t was a well planned diagram,apQbellows
1t is to be noted in the diagram the term "Medical Librarian"
is' used, Lastly, the diagrams in the 7, 8 and 9 level portrayed RRA's and ART's
{n Administrative capacities with some groups requesting advanced education;

but also displaying potentials beyond the hospital structure. )

.

L
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| : v SAMPLE 'OF 'SUBMITTED CAREER MOBILLTY DIAGRAM T ,. .

et e - . Eight Levels .

- R,R.A, with- Grnduatc Pegroe ) S

. . Cliaixman or Dlrectdr. of licalth . . *
Rccords AdhinistratiohProgram '

~ . . . AN . ] - . ™ -

A

: RRA, (BA, or B.S, chrcc) ) MEDICAL LIBRIRIAN ¢
© * "Director, licalth Record Services 1o e oo w w o (Bacculaurcate or
- niroctor, Medical Record Deptd _Grad, degree) .
' o Asstt, Director-l‘calth Info; Systém - B
lbnager, ‘Health Nécord Services
. Consultant\iiospitnl, Rehab,, N.i. .
) Health Record Specialist-Health' inta Systems.
. " Coordinator, Ass't Professor, ;
o - Clinical Instructor, School df . *
Allicd Health Professions o :
P T .

¢

e

. faran”
- J.C., Corres, Course, ‘Cont. Ed.
.- : ’ Director, Health Record Services
-, Dircctor, Medical Record Dept.
’ Hospital
i © ‘Mursing Home ’ )
‘ Neighborhood Health Services .
Acbulatory -Carc” Center
- ‘. }" Comsultant - Nursing Hobe
‘- - Ass't Dircctor, ‘Health Record- Services
‘4 Ass't Director, M2dical Record Dept.-
Health Record Analyst ’
*Tumor Registrar
Supervisor, Tr:mScription

-,
'

e

.

.

\ *

i Supervisor, \Clcrical Personnel - :
’ L T ¢ 1
Lo : SUPERVISOR ‘ I
Add'l experience— . 1
3 HMles £ } :
~ Clerjcal functions L2 i e o woe
: ¥ Transcription ;A r.< P
A T .
; = “TUNOR REGISTRAR A oo TRANSCRIPTIONIST i MEDL A, STAFF
“ JC ~ Workshop (ACS) JC - Bus, Coll. ~ bad. Secy ______!_,__.; SECHiITARY
On Job training Program — Corres, Course / i JC - Bus,.Coll.
) ’ v S . i Sec'l. exper.
‘ * ¢ b b
o - . MEDIOAL RECCED CLERK - SEXNIOR | 4
on Job Training - Workshop ' 1
£ . Quantitative amlysis clcrk < t
. Statistical clerk I A ______J -
Coding clerk .
Insurance clerk
HUP ~ PAS Abstracter . . "
N . _ Correspondence secrctary . w .
- - ’ M ’ 4
MEDICAL RECOKD CLERK — JUNIOR- '
On Job Training ’ . &
R Adnissic;ns clerk
< Discharge clerk '
Birth cortificate clerk
Teletypo and Scope vperator ) [}
- Filo' clerk .o
‘ . © Microfilm clerk, ’ )
. TNeceptionist ‘
- '\
! ENTR, :
- r.‘wxou, RECORD “IRATIRE m(x;fv\MJ o ’
¢ . )
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. ~ Having referred to the various exhibits with the input at the levels 1 through
9,. the researcher would now refer the reader to EXHIBIT 8 which depicts the
greatest frequency distribution of descriptors found in EXHIBIT 7, Tables -9,
gleaned from requested diagrams. The reader's study of this precludes necessity
of any comments as-it is self-explanatory. ' Co '

" -Before cbhéluding the analyzatioh of submitted.diagra&s it is necessary lé make
referénce to the most.dominant factor demonstrated throughout the above discourse =

that of descriptors or job titles.

EXHMIBIT 5 is an alpha listing of all the descriptoers input and totalled 299
-items. EXHIBIT 8 shows a finalized recap of the most prominently utilized
descriptors at the various levels from submitted diagrams. EXHIBIT 9 - Tables 1
through XII depict the frequency of 299 descriptor's input from all data -
received, O ; g o e
The summation of the titles used, shown in EXHIBIT 9 - Table I through XXI
reveals that where titles are comsistent, there is dgreement. This is clear
in the designaﬁibn of a File Clerk, an Admissions Clerk, or a Ward Clerk.
However, looking. at the ART, we find an expansion from a basic clear cut
frequency of 15, to a total of 53; RRA expands  from 18- to 59; the Medical
: Record Clerk expands from 23 to 42 and the Transcriptionist from 26 to 56.
- To account for the variables it is necessary to refer to EXHIBIT 9 - Tabie VIII a
’ and b - which again displays the multitudinous terms utilized. The group of
"yariables" represent personnel with titles that could be classiffed anywhere:
from clerk to ART/RRA. ) : . .

Looking at the ART, it is noted the individual . functions anywhere, from
"gpecialist", "non'specialist',” Utilization Review Co~ordinator, supervisor,
"Medical Audit", Assistant to Director of Department to Department Head. The
RRA likewise spanned supervisor - consultant, assistant, educator, Department
Head, Diyectorjof Administrator. Reviewing the above; a factor to consider
is how many ART's are from the Correspondénce -Course only; how many have
Associate Degrees; \ow many RRA's are from educational programs; how many
earned the title bec;use of experience? One cannot answer those questions
, from data submitted. )
Referring to EXHIBIT 9 - Tables V and VII (the Tables displaying Medical
Record ClerkggandF01erks) it is evident that functions and titles vary -
. should some of the Clerks be Medical Record Clerks? Are the functions

’ performed in Medical Record Department under Administration of Medical Record

Administrators, or are functions performed elsewhere? *

Another table of interést is the one headed iariables" EXHIBIT 9 - Tables
VIIIa and b totalling 10B - primarily inferring administration, but some
~inclusions could be interpreted as "Clerical". This category includes-entries
difficult to interpret relative to requirements for function, or wliether
mobility is possible. The titles represent "people", "job" or "occupation"
titles., Complicating the problems is the EXHIBIT 9 - Table XII entitled
"Functions Only". Lastly are the Tables entitléd "Education' EXHIBIT 9 -
Table IX, "Secretarial" EXHIBIT 9 - Table.X, and Supervisory Categories, .
’ EXHIBIT 9 ~ Table XI. All of the Tables and analyzation of "diagrams submitted
accentuates the existing_ Confusion, the lack of consistency, lack of uniformity
or agreement as to what'a descriptor conveys in relationship to functionms.
The evidénce of so many entry titles, basically clerical, which continue to
.. 2nd and 3rd levels; the spread of administrative/management descriptors for
ART's, spanning second lével through the ninth level, ‘and RRA's from third

1
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B level through;ninth level and is an80grce of concern, even though the researcher
is cognizant this occurs primarily in the smaller installations,- The question
, still prevalcht-th;oughout is 'What actually are the functions, responsibilties
of the ART-RRA or Medical Record Clerk? Are they clerical at some levels, .
technical, .managerial or administrative, at other levels? This needs an answer,
What are functions. of the Medical Record Clerk? ' .
_— . ]
If queried whether the submjtted diagrams were solely functional or occ&pationhl -
was there any clear picture demonstrated; the reply would of necessity be in .
the néggtive due to confusion existing complicated by titles. It does not seem
feasible to attempt to present a sample diagram depicting titles or functions,
or mobility at this time. it is felt consideration might be given to
compilation of a-glossary by AMRA; aagloésary containing standarized titles,
the preferred titles; with definitions relating to furctions performed in
relationship to the title., Such a glossary,could pertain as well to Patient
Care Evaluation,. audits and all new ramifications and developments increasing
in the Health Care Field. - . :
With the above accomplished it might then bg,possible to present a Career Mobil-
ity Chart reflecting either job titles or functional titles only. Provision
for mobility might be reflected via OJT, for?al“education and proficiency test=
ing. . " ¢ . -

+ . . 2 ) "

-

. . 8 - . l
IV. Analysis of Opinions of the State Review Committees Submitted on Proficiency
_ Testing: T ' \ . ' K
The last portion of Task #2 involved a questionnaire seeKing the consensus of the
State Review Committees regarding advancement in medical record field. The
options were: . ‘
1. Provision should be made for advancement: in the medical record field.
.
. L
2. Alternative provision should be made -for advancemerit to the wrt
level other than through the®current educational programs & accred~ .
"itation exams: - > i :

5 - H -
3. Alternative provision should be made for advancement to the mra
level other than through the current educaticnal programs and the
" registration exams.

4. Acceptability of competency based proficiency exams as an alternative
. . for advancement to the mra level. T .

5. Acceptability of competency based proficiency exams as an alternative
for advancement to the mra level.

1
i

The following Table G demonstrates. the reaction of the participants;

- \ )
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Yipiabl.o. \ . . j\lnlmublL
SRIMGS OF T2 STATE REVISW COMMITICLS: ) . i - “re R E
. . . RRU ’ ] ) . s 4 3 {2, [reop. [ (OTAL -
: et P P N P O P P T I O B B O e
) T T he ot evt)-opher then s b oo e e o f s s v
threush the current educationsl pregrass
N -& acereditarion exany. : ~r ) T | | ) [N
‘. 3. Altarnative previsfen sheuld be cade for . X e < Q ’
sdvarceunt to-the ers level other-than s §.2 2 1 ' 2 3 2 | 0 -3 20 47 "
threush the current educatiensl pregrans - - e
- . snd-the Tegletration exane, - : 1
~ . S ekl I I I P N P O O P ER B B O
& the mrt level, - . |- ) .
! s 5, Acceptadliiry of compatency based prefieiency I ) . - T N .
. «exaas o4 oi slternative fop sdvencedent fo N st -1} 1S [ 1 B 73 3 L 27 47
N e the »re level, ¢ R . F - . - - 4 .
’ - ot e e = — 1" —— .
© tom oo fun Jae Jo [a Joo | fe g o | e ns | .
. A wx e - R - * Ne chacic §a Fovéradle Coluua N \
« - . ]
R B P4 . . A .
i : . — - e N . '
It is noted that the majority_answered favorably to question that provision ’
should be made for advancement in the medical record field, but when suggestions
. . . o ¢
were -presented as a means of accomplishing this, and when quecied as to- accepta=
- bility of competency based proficiency exams, the answers were in thé majority -
: _ negative to any suggestions. . : L .
. . . .
_— Analysis of_the voting by tallying the answers into the assigned Groups I, II, ™ .
: and, III depicts the results on Table H-which follows: S
v ’ . y 7 . \
- - % * . ’ M
: . < TAVORAMLE WIFAVORILE . .
. o . - . Srovploroup Firow . Croup ? T lenose]
- OMIFICs, CF T2 $TATZ PIVITY COMETTLES: qup|Croup fitne o Sl ity .
: e ey rLek N T N I I I O R ! O '
o T Aiterratiseprosision stould be zadc por 1 . N < *
N . advanceaeat to the nrt lovel ether than . ] '3 & 0 & 15 |12 | &7
* N threvgh the-carrent educatfonal progrens . . -
& scerediration exass, L A T . (] « . s
> ::::;‘:«::;: f§°112‘§?,'?33:§ :i‘.'::d:h::r . st |°s ) 3l s n I3
- threush the currest education2] prograce -
H ané the reglotration exans, :
R temmecive for el s} s ] s 1 S REIR T @ \ .
- the crt level, . i -
Y . I ety veved profiel R
: :::3‘::‘::‘!:::::?&::"2.1 lzz:ncz:nter:ﬂq t] 3 4 1 4 {15 he &7 2
. . ; “the wra lével,
? . om . © o g | » s ] | s elw 238
- g A
. T N g O B o, . M
N .. ] . . .
_,.,“r:‘.ntv_\z‘,“ ) i P . ,
. "a‘;bg PN . . ) . - -
It will be‘:noted that in replying uWnfavorably to the five questions, Group I1I
(Medium) was @ost‘prOminent in the negative replies, '
5 . : - : .
The comments d1so must ‘be reviewed to complete tlie picture and are reported
. o Fe = e . N
according to tgpics listed: ., ) )
b P R . - " e .
£ - B N & 5 P .
1. PFProvision should. be made for advancement in the medical record field.
~ ' -
L s S
JAlthough this was favorably voted upon, the replies indicated
. advancement should not be possible for Clerk to become RRA via
. vassing proficiency test; another replied "yes" but it should .t
. be on an educational level. .
.y - ’ Unfavorable comments were that the proposal offers no true
’ . possibility for alternative response and another state inquired .
. if this were a "cost justification item' stating further advancement
- o comes through ability and”motivation, ” ‘
. 7 Q . . . .
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2.

4

4

*

o~

3.

Alternative provfsion should be made for advancement to the mrt . T,
level other than through the current educational programs & accredit-
atlon exams.
‘Comménts were varled consisting of those in favor of ma1ntain1ng
accredltatlon exam as’ a requisite; the accreditation exam must be -
common denomlnator for all ART's; others suggested dropping accredit-
ation and reglstration exam for those who complete training in approved
MRT/MRA schools- and alternative would be paSSLng a proficiency exam
.with educational requirements, . .
The feeling exists that current educational programs and exams are
minimum under which a person should be accredited.
. Some felt there.were ample opportunities now for ART's and enough
alternatives now; correspondence course is ‘damaging image . Should
be an in-service tool only. ’

.

Prof1c1ency ‘testing would place us back where we were prior ‘to
currlculum for reglstratlon and -accreditation,

Some‘Were outspoken inbfeeling ART and RRA should bé attained omly
via formdl eduCatiOnal programs; and these should be strengthened
as welll as more academic programs to broaden scope of functions and
experience, . - > .

Alternative provisioh should be made for advancement to the MRA
level other than through the current educational programs and the
reglstratlon exams . o

The point was madéAmany ART's. unable to go ‘to college and are
able to perform and do as RRA's - and there should be provision
for advancement, and queried doing this via Correspondence Program, .

Some felt the proposal was acceptable if it did not lower standards

of the ‘profession. ] ¢

Lateral movement betwéen professions was recommended - and this s

could be via proficiency test - but still would require a Bacca- S

lauréate degree, and registration exam as requirement., |, . . . 2
LY . i * A

Several sﬁggested strengthening existing programs;+ very few
recommended experience in lieu of education. ‘é
v 4 ! D ’ ) b v i
Acceptability of .competency based proficiency exams as an alterna~

. tive for advancement to mrt level, :

¢ -
3

B

Here the majority stated the -exam would bé acceptable only if e
educational requirements still required and experience no substitute
for college degree in‘other professions.- .. \

Some felt it would undersine current professional standards, and there-
fore, unacceptable,: Also, exams could not be comprehensive enough to
test all facets needed,

-

1
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- 5. Acceptability of competency based proficiency exams as an alternative
: “ for advanctement to the mra Level. . ‘

* \ \

“The comments to the above query\were about iderntical or consistent

: ‘ - to concerns expressed in Item 4 {bove. . . .

\
In the overall comments relatedicd Task #2~that were received we find:

. . -a. A fear that RRA's will become oVer abundant and proficiency testing
is a threat ‘to the professxon. ,\ . :
< ] N

b. Proficiency testing wi11 lower standards.

N4

~ c. Proficiéncy testing is a11 right for c1erica1 work but not
for the ART' s/RRA's. \
\
d. .Overall consensus is- that ART/RRA rcqulrements dre mandatoxy:
. education must be a prerequ131te to adva cement; otherwise, the
/ pro£e351on is turning to an "epprentice' status, -
,, \ . .
/
/1€, Some express the ‘idea that in addition to formal education - :
// T thére should be a longer internship prior to registration, .

S £, A thought was expressed that a degiee.other than in medical - o
! record science should be.a means for mobility. |

- Although recommendations were.made reléiive to a vlossary of titles, the T
‘career-mobility diagrams and having _reviewed all the data, endeavoring ‘
to synthesize it as much as possible, .the researcher pres ean the following
w career-mobility diagram as an "alternate' plan for your review\and consideration,
|
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) Iiv*conclugion, the Task #2 analysis was most challenging and interesting K
»assignmcnt. The researcher woyld present the following excerpt from a

¢ turrent pilece of literature which servés to-make us aware of our critical X
. ~situation: . o - . )
- ) . Fe . . o, . ,
N . - . L] ¥ -
@) y ’ ' ' L . ORI
. H, Poor Occupational Mobilit \ e .
. P y . .
I Y v
—— ———— ~ * e ) \

“Poor patterns of caxeer mobility for their graduates will
o - 'decrease the .attractiveness of schools of allied health, With’
, - some exceptions, students who choosé: raining in an allied
' ' ) healthiprofession tend” to be locked into their specialty, There °
’ i are a few pOSSibilities "for lateral movement into anothex speCialLy
: and limited opportuni.ties to move to a higher level of skill. -
Even the béginning student recpgnizes that after a brief period. o s
. of advancement, salary increases become insignificant, and. N . -
profesqional,gtatus rises little with experience., School L.
educating health practitioneis as vell as their graduates,
. face the hard reality that the highest salary and highest " St
i - esteem tend .to be ;given to those members of the health "team", ;
~ whe are farthest removed from the actual delivery of seLVices.
He or she whoeteaches administers, or donsults usually receives
the.greatest ,rewards and recognition. ' The prospect of 10-20
years at apprdximately the game leveé/of function,compensation
and prestige probably will become in reaSingly unsatisfactory
- for many students embarkin<T on lifetime careers. Thi® may
— " increase the difficulty of rechiti g Well qualified students. .

One can now pose the questiong Membership, Which patn snould we .follow?

Should we adhere to our current philoscphy.and concept ‘gained through hard . N
.dedicated pursuits with final recognitien. gs a profeSSion or shall we .. o
continue to maintain our professional sta gards and dlso accept the fact .
we must congsider providing for a proficiegcy alternaLive rather than 1dse

LR s

control of our profession, our educational -processes dnd exams? We arxe

C e being chdllenged with\\Ee legislation deyelopnents and ‘the decigion is not o
- one that can be held in“abayznce until we are ready-to accept the current R

. legislation, philosphies and changing times., The "Changing Time is now. |
NE v T - . : RN Ly ‘
- o) iy S 4 . I .
i o )‘ v s’ w -
(2) " ¢ :
L “The ‘Future oﬁ Schools of Allied Health', A Report on an Insitute, .
| N Apr 24-26 1914 page 17. . '
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TABLE I, Distribution of AVMRA Membership
Ry [States, Protectorate gnd District

A . = :

GROUP 1 (11 States plus Protectorate of Puerto Rico = °
Small Membership 1 - 100) | __ al
”u A . . ¢ ' " - )
Delaware 21  North Dakota 78
" Alaska 27  Puerto Rico 85
. | . Vermont 32 NeW/Mexiéo’ 89
Wyoming , 35 No?tana P 93
[ Utah 49/
i A New Hampshire 53 //
Hawaii . 54
.- ' Maine 62 o o
v ‘ , .
TOTAIz 678 .
cd Lete AL - . ] -
X - " GROUP T1.. ‘18 States plus District of Columbia = --
. . Meditim Menibership ¥ 101 - 299)
.! o - ) . -
r West Virginia 106 Kentucky - - 221
. § - C§§neqticut . 132 Virginia \ 228
Arkdnsas 138  New Jersey - 231
> ] Carolingd 146 Oregon ~ - 251
" Washington; D.C. 158 Colorado 253
L {Eissiqsi 160 Kansas. 265
v \Nebraska 193 Louisiana . - 265
Maryland 195  Alabama 267
Arizona 197  Tennessee - 290,
Towa . 205 ’
" TOTAL: 3,901
GROUP® III (16'S;ates\j large Membership 300 - 1,487)
Indiana - 303  Ohio 577
North Carolina: 314 Pennsy}vania v 647
« Georgia 323 I1linois 798
Wisconsin 414 New York 1927
. & Missouri - 418 Texas . ... %fggo
. Minnesota L 440 California 1,487
\ ] Massachusetts ¢ 445 -
' Washington 445 .
Florida -t 495 :
D Michigan . 556
TOTAL: 9,570 "~ GRAND TOTAL: 14,149
Y /.

TOTAL MEMBERSHIP 3/31/75: 14,722
- u
The variance between 14,149 and 14,722 is accounted for by ..
states hot participating.in the study: Idaho;;yevada, Oklahoma,
South Dakota, and foreign mgmbership, and lack ‘of reply from a.
patticipating state at time of study anaylsis, totaling 573.
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Descriptors Utilized by State Review Committees in

N\
Task fZ Concerning, Career—MobiliLy Piagrams for the Profession

Abstract Clerk ’

Abstract Clerk (PAS) -
Abstractor ’ .
Administrator

-

. Administrator or Director (RRA/ART)

Administrator (RRA - Bacc.
& Register) |

Administrator (Past BA & Certif. Prog.)

Aduission and.Discharge Clerk

Admission and Tiling Clerk

Admission Clerk’

Degree

Adnission Clerk (0JT) o

Admissions Officer

Adnitting Clerk

Admitting Clerk (OJT & Acad.)
Admi.cting Clerk (0JT & JC)

- AMRA Course or JC

Analysis and Coding Clprk

Analysis and Coding Clerk (OJT)

Analysis Clerk - _
ART . e ®
ART (Assoc Degree) ) ‘
ART ‘(Assoc. Degree/CC & Accred. Examn)
%erLCC Coll. - JC & Accred.)

ART, Medical Audit &g

ART, (or ART Correspondence $tudent)
ART (Staff/Line) - -

ART, Supervisor

Assembly Clerk ,
Assistant Administrator .

Assistant (ART)

Asst. ART (Assoc. Degree & Accred.)

Asst. Dept. Pirector 0

Asst. Dept. Head

Asst. Dept. llead RRA

Asst.. Dept. Head RRA/ART

Asst. or Assoc., Director (RRA/AQT)

Asst., Director

Asst. Director (RRA/ART) .

Asst. Director, Health Information System (RRA)

Director, Health Research Serviges (RRA)
Director, Medical Record Dept. (RRA)
Utilization Review Coordinator

Audit Coordinatipn

Audit Coordinato

Basic Clerk

Asst.,
Asst,
Asst.

k]

Basic Tiling Clerk

Birth Certificate Clerk

Birth Registrations

Carcer Program Secretary

Cancer Registry Sccretary
Chairman/Director of Health Records
Administration Program’(RRA wi.th
Graduate Degree)

‘Chaxt Analysis Clerk

Chart Analyst

Chief Clerk

-z Chief Medical Administrative SerV1ces—

® Agency :
Chief, Medical Record,Administration—
Gov't Agency .

Clerical Skills

Clerk

Clerk 1, 2, 3

Clerk Trainee

Clexk Typist

Clerk Typist 1, 2, 3
Clinic Clexrk

“Clinic Secretary

Coder, -
.Coder/Tumor Registry
Coding

Coding and Abstracting

Coding and Abstracting Clerk
Coding and Abstracting Function

Coding and/or Abstracting Technician
Coding Clerk °

Coding Clerk (0JT-JC) . ce
College Student

Concurrent ReV1ew Cuordinator

Consultant °
Consultant, N.H.
Consultant, -RRA, Rehab., Hospital N.H.
Consulting : . o
Coordinator, Asst. Professor, Clinical
\Ingtructor (RRA) . '
Correspondencc/iedicolegal
Correspondence Clerk
Correspondence Secretary
‘Corzes pce Stident
Correspondence Supervisor H
Curriculum Development °
Data Analyst

Data Management

Data Prodéssing st
Data Specialist )
Department Administration

A

* o

‘
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Graduate Studies

Eaiet

Department Director. .
Dept. Director (RRA)

‘Departmental Lmployee
Department Head
Dept.

-. Head (RRA),

Dept. Heéad (RRA/ART)-

Director -

Director/Asst.

Director; Health Record Services (RRA)
Director, Medical Record Department
Director, Medical Record Dept. (RRA/ART)
Director, Medical ‘Record Services
Director of Educational Program (RRA)

" Director or Manager (MAA or ART)
‘Directoxr, RRA

Director, RRA/ART I

‘Discharge Analyst ‘ ‘ .

Dischacpe Analysis Clerk
Discharge and Stat.” Clerk (0JT$ .
Discharge Clexk ’

3

- Dischaige Clerk (Chart Analyzel) .

Discharge Clerk (OJT)
Disease Registry Function
Educational Program
Edncation

* Exam - ART
_Exam - RRA ’

Executive Secretary

" Federal & State Data SySLems or OLher

Gov't Positions
File Clerk
TFile Clerk (0JT)

Filing ) - . s .
Filing Clerk

Filing Clerk (0JT)

Filing Retrievers .

Fiscal Management

Float Clerk

© Floating/Relief Clerk

Formal Edutation

General Clerk . 4
Graduate Studies ‘(MBA, MHA)

Health Data Systems, RRA

Health Informati®n Coordinator (Masters
or Doctors Degree) . °

Health Record Analyst ’

Health Record Analyst (ART - Assoc
& Accred.)

¥

o - ~

" Hospital Researcher

Health Record Clerk
Health Record Specialist
Health Researcher

Yospital Committee Liason

HUP - PAS Abstrattor

Indexing
Indexing Clexk
Individual

Infcimation Analyst/Agency or Corporation

Inservice Training - . .
Tnstructor ‘

" Insurance and Correspondence

Insurance Clerk-
Insurance Correspondence Secretary
Insurance Secretary (OJT/JC)

Jr.. College Student

Legal Cler’a
Management
Manager, Health Record Service, RRA

Master Index Clerk

-

Medical Audit

Medical Audit Asst.

Medical Audit Clerk

Medical Care Abstractor

Medical Datd Analyst- -

Medical Information

Medical Librarian

Medical Record Administrator

Medical Record -Clerk )

Medical Record Clerk "A", "B", g

’ \

Medical Record Clerk - Basic

Medical Record Clerk; Jr. (0JT) :
Medical Record Clerk, (OJT> — Acad.)
Medical Record Clerk, 0JT - Jo)
Medical. Record Clerk (Other) °,
Medical ‘Recérd C
Medical Record Clerk, Sr. (OJT) o R
Medical Record Coder *
Medical Record Consultant = Gov t Agency
- Corporation

Medical Recoxd Department Secretary
Medical Record Director (RRA, ART)

) JMedlcal Record Employee - . .

Medical Record Technlcian
Medical Record Trainee

'Degree Medical Record Tralnee Program

”

Clerk, Sr. .

"EXHIBIT 5b -



- ¢
Medical Record- <franscriptionist
Medical Secretary
Medical* Secretary/TranscripLionist/
Steno 1,2, 3
Medi.cal Staff Secretary
Medical Staff Secretary (JC Bus
Medical ‘franscriber
Medical Transcription
Medical Transcriptionist -
Medical Transcrlptloant I, IT
Medical TranvCLlptlonlst (JC/Bus. Sch.
Med. Secretary Progxem, CC)
Medicare Clerk
Fedlcolegal Secretary
Microfilm Clexk R

Sch.)

el

" Micro filming

N MPJ % 3
MRA- (Program)

MRT L. -
MRT (Corres. Program) '

" MRT School Director

MRT School Imstructor
MRT - Vocational Training

" Non-Hospital Program Development
Non-Specialist ART ) $
Non-Specialist ClerL

- Hosgplogist - -
Other Employees
Patient Care Audit Function
Patdéent Care Evaluation Asst.
Patient Care Evaluator ,

_ Patient Indey

Patient Index Clerk
PAS Clerk ) .
- Performance Evaluation
Photo Copy Clerk
Processing Clerk

PSRO Audit t
PSRO Current Réview —  °
Quantitatmve’%nalysms Function o

2 .

.Quantitative Analysis Clerk
Q.A.P. Coordinator - -
-xeceptionlst

Receptionist QOJT—JC)

pecord Analysis - Statistics -
Record Control . -

Release of Information
Release of Information Clerk \

,Specmal1zed Clerk

- Transcriptionist °* -,

Research . :
Research Associate - :
Research Clerk

Research, Project Planning & Development
Research Studies -
Section Supervisor

Senior Mcdlcal Record. Clerk

Shift Supervmqsr_

SNOHed" Coder N

Specialist ART -

Specialist Clerk

Staff Counselling
Stat. & Analysis
Stat. & Analysis Clerk

Stats & Analysis Clerk (JCAM or OJT)
Seatistical & Audit Coodinator-
Statistical Clerk

. Statistician
Statistics
Statistics & Coder, . .
Statistics Clerk | { .
Stat./QA :
Stenographer
Supervisor

Supervisor, ART

Supervisor (ART-0JT)

Supervisor, Clerical Persons
Supervisor, Medical Records
Supervisor, 3 Medical Transcription
5uperv1sor of Clerks

Supervivor, 0JT ; .
Supenvmsor 0JT, JC, Bus. Sch. ’
Supervigor, RRA/ART

SUperVJsor, Pranscription
Technician

Technician (CC/Bus. Sch.) "
Teletype Operator

Terminology .

* Trained: Applicant

Trainee in Medical Record Department
Trainee into Medical Record Service
. Transcrip!

Transcrjptlon

) Transcription Clerk

Transcription Supervisor®

- 4
v

R

o
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°

“ ‘. 7

_ Transcriptionist (Bus. Sch./CC)
Transcriptiomist (CC/0JT/Bus. Sch.)
granscriytioniéb (0JT ~ Acad.)
Tumor Reg.

Tumor Register
Tumo¥ Registrar

e

Tumor Registrar (0JT, JC, AHA Wkshp) _

Tumor Registry

Tumor Registry Clerk .
Tumor Registry Clerk/Registrars
Tumox Registry Secretary i
Tumox Seeretary (OJT.- Acad.)
Unit Clexrk - )
Unit Supervisor ~

VUtilization Coordinatox
Utilization Review

'Utilizatiog Review Clerk i
Utilization Review Coordinator
Vital Statistics Clerk e
Vocational Teaching -

Ward Clerk

Ward Clerk (0JT)

Wadd Clexrk (0JT, JC .& AHA)
Ward Clerk (0JT, or Acad.)

-~

& - <

RIC -

vy
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TABLE F. NUMBER OF OCCUPATIONAL LEVELS OF STATE GROUPS .
GROUP I ) GROU“;" IT ' N - ‘GROUP _III
Levels States Levels States Levels States
1 (Entgy Level-on all
~ Diagrams) . .
b : ‘;@» . . }
2 Alaska 3 Kansas 3 - Texas
Utah . Oregon . Illinois
4. . Alaska - &, Oregon 4 Missouri |
* . Utah ’ Virginia ° Washington (State) |
- Hawaii . . - . . + -Georgia
-North Dakota ' ' :
. Montana: : ’ . -
' 5 Delaware 5  Arizona B ' Wisconsin
. +» Vexrmont . Nebraska - .+ Michigan
North Dakota Tennessee ) Florida -
o Montana . Alabama Ohio -
. Louisiana 7
.- 6 Wyomiﬁg 6. - Mississippi 6 North Carolina
1. New .Hampshire £Lolorado i . Massachusetts
Maine - Iowa , Indiana
Puerto Rico Maryland Cal Lfﬂrma ]
(Protectorate) i
7 7 * South Carolina. 7 Minnesota
I ‘ ’ "' © Arkansas New York
- ' Georgia
- .8 New Jersey - 8 Pennsylvama
) . District of ~ New York’
K ‘ : , Columbia -
b * 9
p 9 _New-Mexico ) 9 Connecticut . 9 T
. Kentucky .
* ¢
3 “ l
te P b *
- R . L i [
' »
L v , : . _

. . ‘ , T - . EXHIBIT 6 (Table,F)
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CREAYEST- NRMERICAL YREQUENCY DISTRIBUTION OV OCCUPATIO‘X DI'SCRIPIORS -
- DERIVED YROM STUDY OF CARXER = MOBILITY DIAGRAMS :
. ;o y) . . —
Submittod by State Review Complttee as Bedt Depleting the State Mobility /
Task £2: Cogcerning Career Mobility Dingrams for the Profession
e, ¥ » 1
N - R <,
B , N
- 4 : 4 5 6 7 2 9 .
. N ENTRY POSITIONS T ~
Adn!.::ing Clerk g
B \ Basic Clork I N oy
A erk/Clerk Typist ; 7 .
N s .- / < +
' Medidgl Record Clork /
. - Medical Rec. / L :
7 < ta
¢ ,e/ N 1 !
. 2nd LEVEL st ° .
(R Coding =~ Clerk ™%, / . . "
. ' Discharge Analyst N\Analysis Clerk 7 : .
, o Meddeal Record Clerk 7
° " Tr:nsu&p:}onis:s v ’
. ; 3¢d LEVEL ” : . .o
. ! Coding Clerk * R o
2 Cotrqtpondcnce Clerk .
. .Stat Clerk
=" Technician . t
3 Supervisors o ¢
. Transsxiptionist .
. N\ 4 :
4th LEVEL .
. ART 13 -, ’
Transcriptionist 7 , =G,
. Codind Clerk 7 . o .
<" . Tusior .Pegistrar/Reglstry . 7 .
. Supervisors : s 7 3 «tn
s . Managementsot Clearly Defined 10 o 1
RRA . . 3 . . ,
v (With~Degree and~Exan-=-RRA) - /‘ 2 ¢
k. . . s ,
/ - Sth LEVEL R . . : :
. ART S e : 14 . -
. . Supsrvicors . . 2 . . . .
. Minagenent = Function and Titly Not Clear 5 v Yep i
ReA . 4 d
. * RRA = begree = Exan . 1 . .
- . Hd~-Dir. Dept. — RRA \ 5 . L
Y 3 . . . (Y I
- 6th LEVEL - ~ >
* Clerk . 0
R ‘ AXT N ey 5
¢ RRA : .ot 5 . .
° . PRA (Exas snd-Co 5 - 5 .
RRA with ¥gt, T .~ 3 - -
* Mat, Titles Noy Clear 3 o B
: 7th-LEVEL ° ) ’ ..
. ' ART v . )2 .
: 3
A m (Vay ied Mg, Tl:los) o 2 :
. Mgt . 7 .
o ' gch LE . - ) . -
. [l » . 3.
i Tvaried:Mge. Titles) ° . . 4
. ge . Titles Mot Clear ' : 1 - -
. gen ngveL ¥ s a .o
. P 'y ART . - . PR . 577
KPA . . . 2 ¢
L “*{Degree = Exam) - R S i ’ 2
“ RPA (Varied Mpt, ’fitlen; . ) 4 ’
Mgr. Titlss Mot Clcnr T, . : )
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Susmation Table of Frequency Distribution . ' ,
of all Wescriptors Submitted by State Review Commitfees
'Tagk #2 Concerning Carcer Mobility Diagrams

4 . .
’ . ] " . -Variations Total '
Trainee' (MR) ) 8 . - : R Y
s Ward Clerks 1w ’ - -~
‘Statistics 15 - ) - )

° ART 15 - 38 53
RRA ] 18 . - . 41 59 '

- v Technician 19 i ° :
Medical Record Clerk 23 : 19 | 42 LR \
Admitting Clerks . 25 . |
Transeriptionist - 26 30 ) 56
Tumor Registry 26 «

- Coding Clerks . 32 *
¥ile Clerks —_ 30 ) : .
~ "Clerks". .99 )
. . s . P . .
%  Variables* 103 - - . : .

*Includes title not asglgned to above.

. ] Y
' .

The following were mcluded in’ data and on dlagrams submltted by Statn
Review C,o-nmltteet..

, Education , 12
Secretarial 24 ‘
Supervisors ¥ 33 - .
& L . ) ’ s L e .
Functions Only 49 . ‘ , L e ’
L)
; < [ * o
hY . 5
NOTE: On accompanying i'eeder tables,,it will be noted that some titles oo
+ appear, in two tables bécause of titlé. Example: Tumor Registry Secretary “
will appear on Secretarial llSL as well as Tumor Registry grouping. i ' .
. L . - s ot
) ) * ; & ) X
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| Frequency Distribution of All o .,
B ﬁescriptors\ Submitted by State Review Committees” )
5‘ *e ) Task #2: Concerm,ng Career-Mobility Diagrams
S C Teainés o e L ] - /
Medical Record Trained . \q a ' 1 ;
. Traineg in Mcd1ca1 Record Department . . 1 .
o Tralnee into Medical Record Serv1ce\ , . <6 )
= . ‘ ) 8 *
7 t N\ <
7 \ = r .
) . - 4 ? \ . ’ ﬂ *
v Ward. Clerks . AN _ , ;
N . )
Ward Clerk > \. 7 ‘
Ward Clerk (0JT) N\ , 1 \
‘Ward Clerk (0JT-JC, AHA) o 5 \
Ward Clerk (0JT~Acad,) - N o L. TN -
. . N ) ' .- K \, - 14 . .
o\ B . - - ’ \\\ -
. - b ' N ’ . ’ - \\ ot ) I
Statistics T . RN o7 |
FEY R ‘< - \ |
Statistician ) ’ g 2 -
. ‘ Stat, and Analysis Clerk . . 8 o e
H _ ‘. .Stat. and Analysis Clerk (OJT-JCAH) ° N\ . .
’ Statistics . % . 73 ’
P Statistics and Coder .
- ‘\7
! s
- < - Pl - ° N
] ) ’ ’p!
> 4 T
~ a R d ‘ o T " P
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ART L s ; ' .
. {\RT ! o ) . # L S 14 ‘ -
. ART (Assoc. Degree)’ s o 1 N )
o g ART (Assoc. Degree/CC and Accred. uxam) -2 °
T ART (CC-Coll. JC a4d Accred.) J 11 5 .
ART (or ART Coxresp. Student) o <1 d
ART Medical Audit .- 1/ : " 5
" ART Staff/Line o , 1 Lo
ART Supervisor - . . -1 ¥
8 g ° I3 l o5
’ _ Administrator or Directof (Im#lART) ‘ 1
Assistant (ART) ) s ‘1 . o
Asst. Dept. Head (RRH/ART) - . 1
Asst. ART (Assoc. Degrée and Accred. ) 1 v
Asst. Director (RRA/ART) o N - 2
Asst., oy Assoc. Dixector (RRA/ART) “ 1
Dept. Head (RRA/ART) : I ‘ & 4
. . Director Medical Record Department (RRA/ART) 1. N
. Director or Mgr. "(AA or ARTY 1
. Director (RRA/ART) 1 - *
7 7 Exam -~ ART 1 '
Hea] ‘th Record Analyst (ART—Assoc. Degree & Accred) 1.
Medical Record Director (RRA/ ART) 1 .
. Non~-specialist ART o 1 !
. Specialist ART ' Lo ry1 .
Supervisor ART ’ - - . 1
Supérvisor, RRA/ART ' 2 )
Supervisor, (ART—-OJT) ‘ 1 - »
Um.t buperv.x.sor (ART). " o 1 i
) / ~ © J ° “»«
L) - ! .
i > -
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Frequency Distribution of all ) .
Bescxiptoro Submitted by State Review Committees
Tagk #2: Concerning Career-Mobility Diagrams ) -

o~ . - ‘
G * ¢
. . - .
RFI . .y « . - . <
N s t , . 1

RRA : ; 4 . :
RRA (BA and Reg. Exam) ) - 11 . ’ :
RRA (Acader{zic Program) ' .
RRA: (Stafﬁ/Line)

Co . RRA (Bacheiors Degree) -

n\ * RRA (Masters Degree) ‘ L
"RRA (Doctorate Degree)

o el e el
r'd

Administrator or_ Director (RRA/ARJ.‘)
: Administrator {RRA - Bacc. Degree & Reg) — ..
o Admin‘ietrator (Post BA and Certif. Program)
v Asst. Dept. Hd. (RRA/ARE)
Asst. Dept. Hd. (RRA) ' ,
£ .Asst. Director (RRA/AR?)
Asst. Director—Health "Information System, RRA
Asst. or Assoc. Dirdctor (RRA or ARE)
Asst. Dir. Health Record Services,, RRA

|

O S el

Chairman/Dil ector of Health Records Administration -

. Program (R®%A with Grad. Degree) . 1 . 6 4
Co-ordinator, Asst. l’rof Clinical Instructox (RRA) 1 *
“Consultant, RRA, (Rehab. Hosp' NH) - 1
Department Head (RRA) . - ) \ 2 e .
. Dept. Hd. (RRA/AR“:G) . ) : , 1 ’ - L
. Dept. Director (RRA) ot : 2 )
. - Director, Educ. Prog. (RRA 1 v ’
" Director, Med. Rec. Dept:. (KRA/ARE) I R .
. Director, Health Record Serviges (RRA) 1 ” -
R Director (RRA/ARE) AR 1 N .
A ) Director, RRA . - 1 .
, Exam RRA - . 1. ..
© Health Record Specialist—-l{ealth Data System, RRA 1 -
~ Medical Record Director RRA/ARE . 1 .
* °. Manager, Health Record Services, RRA 1
2

Supervisor RRA/ART
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Descriptors Submitted by State Review Committees

. - Task #2: Concerning Career-Mobility D}agrams
¢ : o ’ ’ ) ‘ »*
s Techni"ci.’ans? . ° :
' “Coding/or” abstracting technician 1
MRT" -~ Corresp. Program y 1 .
} Medxcal Record Technician . 3 '
MRT - Vocational Training 1
‘ MRT o . 4
1, -Technician -8 -7
. Technician (CC/Bus. Schl,) A
I3 « - 19- . -
. N
. \ . , - .
Medi.cal Record Clerks . oo . ;
. Medlcar Record Clerk ~Jr.. (OJT) . 1 .
Medical. Record Clerk - Sr. (0JT) - - 1
T Madical  Record“Clerk "A"- . 1
- (File Koom, Patient Index, Float Clerk Cllm.c “Clerk, ¢
Research Clerk’) . R . —
! - Medital Record Clerk "B" S . . . b :
+ = (Disch, Analys:.S, Microfilm Clerks, Float Clefks)
6 . :Medical Record'Clerk "C" . N !
3 . "(Birth Registration, Util. Review Clerk, Transcupuon I
- . °  Receptionist) °® ) ) s -
S Medical ‘Record Clerk - Basic ‘ -7 o ‘
: Medical Record Clerk e - 23
L Medical Record Clerk (0JT-JC) : - . "6 -
- ™ . Medical Record ‘€lerk (0JT-Acad.) . -l
‘. . - Medical Record, Clerk (Other)- ’ ¥
e - Medical Record Clerk (Sr.) ~ . 1 . -
R ‘Semior Medical Record Clerk i <o 1
RS 42
., e . . ‘
& .
. . Admitting Clerks 4 . A ' - .
Admlssron and Filing Clerk (OJT) 1 - -
Admlssion Clerk L i ’, ' 8
PR Admission Clerk (OJT) . . 2 . ,
- Admitting) Clerk, . o 7 L
Adwitting Clerk (OJT/JC) e 4 : ,
‘Adpission & Dischar"e Clerk : “‘ 2
"Admit:ting Clerk (0JI-Acad.) ' ’ S \"/
- o 25 .
2] v l "
2 ) ) A ) - ’ hid . ’ “ )
- _ . - . . : ’
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) Y Frequency Distribution of All
] n Descriptors ubmitted by State Review Committees?
- N Task #2: Congerning CaEeer-bbbility Diagrams

.

-
-

Transcription

Medical Record Tranvcrlptaonist
Medical Transcriber )
- Medical Transcriptionist - - . .
Schl. Med

W W

Medical Transcriptionist (JC/Bus
- Sec'y Prog./cCC .
N Medical Transcriptionist I
x * Medical Transcriptionist IT®
Transcription Clerk R
Transcription Secretary )
Transcrip., s
o - /Transcriptionist N
Transc¢riptionist (Bus. Sch. or 'CC) o
. Transcriptionist (cc/oJT/Bus, Schl/JC) - .
{ Transcriptionist (OJT-Acad ) . ;*~
Trahscription Supervisor .
_Supervisor of Transcription-’ -
" Supervisor, Medical Trangcription '

—~—

wn N
o e t E - R N N i N

\-'

. Tumor, Registry . | \\\\
~Tumor-Rég. ‘{ ’ )

Tumor, Registry CIErP/Registrar § .

Tumor Registry Clerk

Tumor Reglerar ’ - i

Tumor Registry Yecretary

Tumor Rebiotgfr (0JT-JC-AHA Wkshp) °*

Tumor Reglstry

Tumor Reglster

Tumor Secretary (OJT-Acﬂd ) o

]

LY,

N . - 7
G\!—"—'l—'\lw\DNl—'N

Coding Clerks " .
. Coding and Abstracting Clerk -~ - -- ~ 7
" - . Coding Clerk ~ ) Co 1
. . Coding Clerk (OJT-JC) ‘ . oy
B
- Coder * . .- .
: Codet /Tumor Registgy’ ‘ W
. Medical Record Coder - .
: SNOMed Coders’ ‘ L
o : : 32

moRr PR WLE

. v . R

o File Clerk : .

. Fllg Clerk . .
on N File Clerk (OJT) ! .
., . { Filing Clerk: N i : ’ ’
s+, | Filing Clerk (BJT) 1.7, .- R -
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Frequency Distribution of All
Descriptors[Submitted by State Review Committees
i ‘ ’ . . Task #2: Concernxng Career~Mob111ty Diagrams

oot Clerks s
// J . Assembly ) ‘ !
~ Basic Clerk ' P
Basic Clerk (OJT)’ 7
> Basic Filing Clerk !
Birth Certificate Clexk
% Chart Analysis Clerk
» Clerical Skills
-Glerk
Clerk-14-2, 3~
ﬂﬂ—*fﬁfa’"ﬁﬁyyéf Clerk
Clerk Typist ‘ . ’
Clerk Typist 1, 2, 3 . -t /
Clinic Clerk\ : .
Correspondenvb clerk
Discharge Analysxs Clerk .
Discharge and Stat. Clerk (0JT) o
aDlscharge Clerk
Discharge Clerk (Chart- Analyzer) )
Discharge Clerk (0JT) . ' .
Floating/Reliéf Clerk ° - '
Float Clerk o
General Clerk
Health Record Clerk
Indexing Clerk
.Insurance Clerk .
Legal Clerk ‘
Master.Index Clerk
Medical Audit Clerk

~.
AR ]

. ‘\\

*
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' oY s . . .
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| H %

1.
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Medicare Clerk-

‘Microfilm. Clerk
'Non-Specialist Clerk

PAS Clerk

Patient ‘Index Clerk"c
to Copy Clerk *

Svd

Vo

p—

~ .

-

-,

S

Processxng Clerk \
Quantitative Analysis Clerk ~
Research- Clerk

Release of Information- Glérk
Specidlized Clérk. / Rl
‘Specialist Clerk. )
Stat. and Analysxs Clerk/
‘Stat, "and Analysis Clerk (OJT-JCAH) 2 ,
_Statistical ClerK A : :
Statistics Clerk o
Utilization Review Clerk
. "Unit Clerk” \
Vital Statxstxcq Clerk
Tumor Registry Clerk/Reglstrar
. Tunore Reglstry Clerk.
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Wt

-

- . . [d N > e \

Variables . °* - . ~. ] Caa
* T ~ 1
. 'Administkator i .-

— . Asst.. Administratoxr i T
“ asst. "Utilization Rev;ew :Cooxrdinatox
—~Asst+-Dept. Head ”' B P o

, Asst. Director : : '

. Asst. Dept. Dlrentor [ )

.+ Asst: 'ﬂirector»Mea¢ca1 Recorquepta :
Audit Coordimator

§ - - LI S 5

Adnissions Officer ‘ : T (.

- Birth Registration - DI
. Chlef Medical Admlnistratwwe Serviccs (Gov' t\ALency)

»

oy

@

ol o k-b:k*yéialhrsais

3

f
I . .. . £
3 Chart Analyst ' T . ‘
f Chief Medical Record Admlnlstratlon (Gov't Agency)
, ' | Concurrent Review Co~ordinator. -
‘ ‘Department Hezd -

Departmént Adminis tration .
. Department Director
SEEPRVZLU DlreCCOF/ASbt. . - Voo
Lo Director s - P
° : Director or Fanager (MAA or AQ&) . \
‘ Dirvector,, Medical Records Service \ .
. e Dirgngrriﬂedical Recoxd Dept. - . 1 -
) ) Dischagge ;Analyst- | . ' - Cod
NI Educatoy . ) ' N

v 3

. ’ ;
a Consultant - !

»

|

. Data Specialist «' 2 * .
. Dgparﬁnental Employge- -
« Federdl anc®State System -§ Gther Gov“t Pos;tlons
Codlné and/or "Abstracting Techn1c¢an
Data alysn . . Y

H

. .College ‘Student. ’ ' ' f ,
4 .7 % Filing Retriever 4 7 .o o )
« _Health Information Coordinator . ‘
.7 (Masters or Doctoral Degree) o i \
v Hedlth Record Analyst \ s x
T Health Researcher . < -,
* - HUP-PAS Abstractor ~ . F
\ . - Instrdctor . ! \ '

.
T
4

. Coneubtant Nkﬁ LT ’
p Corresponden Student - 3
|

HHEHPRPHHRERREENRE OGP RE R R R RWOHEN

2 dual e . . R
S %1t§I‘C5hm1ttee Lidson * o : ]
Jr CYllege Student )
i Infornation Analyst/Agency or Corporatldn U ;
+? Medicdl Recoxd Employee

-

e el el oY
»
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“Other- Employees = ', -~ .
Q.A.P. Coordinatox .

° * “Medical Audit Asst,
. Medical® Care Abstractoxr
Medical Data Analyst
HMedical Librarian’
MRT~-School Director
© MRT-School Ingtructor j
. ' MRA (Program) W
- MRA . \

Medical Record Administrator
Receptionist '
Receptionist (OJT—JC)
ﬁesearch Associate
JPaulent Caxre Evaluation Asst.

szatlent Care Evaluator
i /(«Teletype Operator

S

' Trained Applicant
Statis tician . )
Stat/ 2A .. ' /
. Stat and Anal. [ g
Statistical and AudJL Coordinator
. v Ut1117at10n Review Coordinator
. ) ‘ ULillzat;on*CoqrdlnaLor
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Frequency Distribution of All - ¢ )
. Descriptors Submitted by State Review Committees N o
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v - . - b
" fducabion—— ___ g o7 -
I —— . >
2AMRA Course/JC e ! - ‘ Ty
Education Progra I e
Yormzl Educaticn 1 T —
Graduate Studies ) -5 e
Craduate Studies (MBA/MITA) “ ! ‘
Medical Record Trainee Program 1 *
Terminology * 1 i
X Vocational Teaching 1
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P N Frequency Distribution of All ’
S L Descriptors Submitted by State Review Committees
4 Task ##2.+ Concerning Career-Mobility Diagrams .°*
® F )
* » » . ) ¥ . » . %
> ’
Secretarial s - o , -
) _Cancer Program Secretary . ’ R o
o ) e . |
. Qancer Repistry Secretary 1 . o
Clinic Secretary ! 1 P |
Correspondence Secretary N 1 |
* uY80Utl‘V’-‘ Secretary ‘ 1
rance Correspdndence Secretary . . 1 ) y

=

_ Insurance Seexetaxy (0J1-3C) , . :
; . l’. -

] Medical Record Dept. .Secretar . - .
@ Medical Secretary y\)\ ) 3 .
] 3 Hed:.cal Sec y/Trunccrn.pt...on.Lst/St_eno (1,2,3 \i k .
D Medical Staff Sec'y (JC/Bus. -Sch.) .
.. Medical Staff Secretary - ) . . ’ J.\
1

, Medicolegal Secretary . N
\ Secretary ; 2 . )
Secretary to Dept. Hd. L 1
- ' . Stenographer oo i r v "
" Transcription Secretary 1 . ’
Tumor Registry Secretary 2
Tumor Secretary (0JT-Acad.) 1

=

- <@
. 4 J
- - . .
\
7 . -
v e
F
.
.
o . o
5
. *
¢
B ¢ . o
.
>
.. 5 -
"
- t
hd s
> -
/ "
e ., ) .

4 R
-

EXHIBIT 9 Table X >

' .
: ) l‘ v - ¢+




- ’z‘

-

bl

3

: » :
Supervisors . e

o %
' - he -
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Correspondence Supervisor-:,
Section Supervisor

Shift Superfisor °n

Supervisox of Clerks

Supervisox of Trangcription
Supervisor ART '

Supervisor,, Transcription
Supervisor,’Clerical,Personi
Supervisor .
Supexrvigor (0JT) . .
Supeayisor, (oJr, JC, Bus. Sch.) -

Working Supervisorxr
Supervision -
Transcription Supervisgor

~—___Supervisor, Medical Records

O

ERIC

Aruitoxt provided by Eic

\.-’*—-( . . v )
Supervigsor, Medical Transéription
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« Descriptors .Submit‘t:e'd» by State Review Committées, .
« Task #2: Concerning Career-Mobility Diagrams .
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<

Functions: Only 2 .
> o
‘ : Audit Ccordination ' 2
) Coding and Abstracting Functiqn . : : > 1
~ Coding - 1
a Disease/Registry Function . . I
Cohsultipg ‘ “ % ‘ 2
+* Department Adminisfration . o1
Tiscal Management . o . ¢ 1
. Coding and Abstracting : 1
' “‘Correspondence-Medical legal . - 1
. Data Management - * : o s 2
* . Data Processing ‘ B ‘ 1
Curriculum Development ’ | 1
Filing \ - ) 1
. Indexing - . g . 1
->  Tnsurance and Correspondence ) 1 - '
A - 1Inservice Training . T 1
Medical Pranscription : » 3
Qualitative Analysis Function e , 1
~ Patient Care Audit Function . : ey 1
Performance Evaluation } / 1
Management : 1
Medical Audit ' 1
Medical Informatiopn~ T 1
o Microfiliming .. 1
’ Non-hospital Program Development I
: PSRO Audit -, ) 1
e PSRO Current Review 1
Patient Index . ) ' 1
y Record-Analysis-Statistics 1
~ "Record.- ComtroL ' 1
¢ Research 1
Reseerch Studies T— 2
I
2
3
1
3

-

«

. Research Project Planning and Devezopmmw\\

. Release of Information o T

v —_— B

. Transcyiption - s )
Staff Counselling .
Statistics , ) " T
Utilization Review i 1 :
s > 49'.
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%" . R - 1
) FINAL REPORT ON AFFECT MEASUREMENT -©
° L. .. "OF MEDICAL RECQRD PERSONNEL o
' ’ . e . ‘ ‘4 ) ?‘ * . ~
&1 .o by -
‘ ) Indiana Medrcal Record Association Task Force on ., R
. * - Roles and Functions- of Medlcal Record Personnel -
. o N - . g;. " o i( ! o
@ . 5 . lnfroducfion ' .

L 4 - ., Ty 1

~The purpose of this document..is to report the results of five assighments, relat-

- -
e

mg;fo the measurement of affect in medrcal record pe?sonnel which were under=

foken by the Indiana Medical Record Asséciation Task Force on Roles cmd Functions

1

] % . . . a
zof Med:cal Record Personnel The assignmenfs were complefed in con|unchon wrfh ‘.
& ¢ -~
- : 'l'he American Medrccl Record Assoclahon s (AMRA) "Sfudy to Delmeafe Roles cmd
\‘&" " Functions of Medical Record Personnel" The five —assrgnmenfs were:

1, -To descrloe the task force's percephons of fhe structure. of affecf

a

. 2. To identify ways in whlch fhr;ee proposed approaches to measuring affecf
are acceptable and unaccepfoble to the task force -

' s

. 3.. To place the fhree proposed approaches to measuring affect in rank order

according to accepfoblhfy

<,

>
8 ) .

4, To assign affect taxonomy codes to eacheof the prmcrples contained in
AMRA's Code of Ethics for six medical record occupahonal levels
. . . . 7
5. To improve the key words list previously prepared in conjunction. with
AMRA's "Study to Delmeafe Roles and Functions of Medical Record
. . Personnel :

. T . ] N 't -
Also included in this document are recommendations from the task force con-  *

AR

. . cerning affect measurement for medical record personnel,

- v

- e

) K

‘Members of fhe"indiona Med'rcaleRecord Association Task Force on Rolesand =~ ..

. .
k] . ¥
M -

- Functions of Medical Record Personnel were: Ja’rafha R. Ashton, RRA, Cho_irmcld;

o ‘ 1 . - e,
E lC ’ . ' AR R s Y - . St
B | 192 | S




L)

L3

[

* . ) \-' ’ ' ..za.
-

and Frances Barga, ART; Doreen Brondénburg,\RRA;' Bérnice D, Campbell, RRA;

KorcnfDrury,,'RRA’_: Apn R, Greenlee, RRA; MoryfAhn.Locy, R'EZA; .and Mary-Ann .

.
A}

Mici'rou.«: RRA',' Memb‘ers,; - . ' .

t
- . 0 v
s - ‘. - ]

Assignrﬁeﬁf . To Describe the Task Force's i’ercepﬁons of the Structure of Affect , - .

< T a ~
. b i

- Affect was defined ds a range of feel ings.pond emotional qualities (interests,

¢ ~

4 a

\\}iinclinoﬁons, attitudes, disggs_if_ions, volues~onfi appreciations), which form the .

— . -
—

l'n,)' " - " 0
dceur jn varying degrées in individuals, and to be as basic to the sucgessful funct-

aioning of medical record personnel at all occupational levels as knowledges and

skills. : ’

- ~

) - 74 - ' . .
"o The task force agreed that the degree to which affect is present in an individ-

R 493 L

P}

ual could be classified on a continuum consisting of five basic categories ranging
from the lowest, receiving, to the highest, characterization 1 The remairder of

this report is-based on the assumption fhat affect does not change significantly in a

“«

¢

‘ moio‘r‘ part of the adult pop-#lgﬁon.

. k-
” . v

)

’ Assignment 2. To Identify Ways in which Three Proposed Approaches to Measuring
’ ' Affect Are Acceptable and Unacceptable to the Task Force .

Y a

¥ T

Three alternative approaches to measuring affect were presented to the task

» force by representatives of AMRA's "Study to Delireate Roles and Functions of

-

-

! Krathwoht, D.R., Bloom, B.S., Masia, B.é., Toxonomyg_FEducoﬁonol
. Objectives, The Classification of Educdtional Goals, Handbook Il: Affective ’

S .. :
basis for individuals to utilize skills~and knowledges. Affect was considered to .

. R

[}
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* > V s - .
- ) ) s ‘ +
L ° ™ . ) = " ' . : N -
“a _ -Medical Record Personnel”. The three dpproaches presented were role perception, |
o * - ° 5 ’ N . s ? : v - °
—_— : _ \
ethtcal standards and professionoll:eloﬁonships. ‘
. N N Py @ . 2 e
« ’ The first opprooqh, role percephon, mvolved construction of an affect pro=

- flle for each mechcol record, occupohonal level The affective elements contained

., I

"~ in AMRA's CodeToF th?cs formed the bcsis-for the ethical stafiddrgds approach. The \

4 L4

' third approach, professnonol relohonshnps, lnvolved‘ meosunng role 1denhf:cohon

- v .

and confllcfs thrbugh the use of opproach behovnors. E

¥

2

. Of the three affect ,meosure,ment/opprooches presented, role pefception ap-

o * -

* -

peared to be the one most open to chollenge by’ persons bemg°meosured aswell as

“ o
1

" the profession in general, The task force felt that the profile might be perceived

“ . ]

s

[}
¥

v - . 4
by practitioners as being constructed.of seemingly vague and unidentified fagtors.

e

» ¥ 1 3

. We could forsee, however, that a compnlohon of doto resulhng from the role per-'

o cephon feshng .might be very Useful to fhe’professnon in that patterns ard trends

. P

Y -

v

mlgbf be reodliy}i}pomfed 1 Such mformohon couid be useful to educators in *

° counseling ond,feo‘ching students, to persons plahning.continuing education pro-
grams for practitioners, and to persons considering applicants for medical record
s, . o - . i v [ .

positions. ' .7
-
- ’

' o _ the task force felt that the ethical standards-approach to meos.uginé affect

kS 4 2
- .

-

-

would be the most defensible of the three:approaches-presented because it would be

» - PR
.

_ based on long-established ethical principles occe'gfediin medical record practice.
N 5 . ‘ . . z‘, ‘
The orie disodvontogz to this measurement approach was. that the number of affscts
T Lo , .
. { ’ '. ; !
which_could be measured were necessarily limited to those contained in th‘e Code (,l

* " - - - ' -
L3 . : b - ;: i

of Ethics. Possibly there are more affects.than thosé représented which could or

-

Ralsd

v




-
4

. , - ... . s ¢ , . . .
should be possessed-by medical r@cord personnel-. ’ .
be p by p .

-

A The pr'o'fessioncl rel?:ﬁonships qpproceh to'measurement, like the ethical
- S /‘ . N L)
ey sfcndurds approach, was ¢onsidered to offer the advanfage of défenubthy beccuse -

PN

lf would be based on ldenhf‘ed well-defmed and accepted affechve trdits,’ Fur- ‘ ‘.

I P ..—‘\'? ’4 .
L] . x4 . o

ther; this apprécch seemed to offer a more comprehensnve test than would be_ R

' .

possible Wifh the ethical _sfpndcr,ds because the number of affects to be tesfed

- -y

would hot be llmnted to any particulardocument .- : » T e

N
5 R B §
. s - B e 2
. .
. '~ ;

Assxgnmenf 3. To Place*the Three Ptoposed Approaches to Measuring Affect in
U . _ Rcmk Order, Accordmg‘ to Accepfcbthy ' . - . ®
The Q:—Sqrf method was employed to obtain.the task*force's decision fora - Coa
¢ - \ e ’ ;
. rank qrdgr of ‘the three approaches to measuring dffect.” The'Q=Sort was selected

»

.. . because it wobld provide a quantitative, measure of fhe;éroup's‘opinion. The
A . .

N\ . %
resylts are shown in Table I.

3 - [y - + - 1

'TABLE 1. Q-SORT NUMBER AND RANK ORDERFOR PROPOSED ° L
L APPROACHES TO MEASURING AFFECT £ :

S ‘. < T - é

Affect Measurement Approach | Q-Sort' Number Rank Order

F . h

. -
-

.

Ethical Standards _ - 30, 1
, Professiondl Relationships 10 . 2
- Role Perception 8 o 3

| : 195 | T




"number, and therefore indicated fheyrefe’rence of the majority of the task forée |

Beooose the ethical standards oppro{mh received-the highest Q-Sort 4

« 4 » " &

. .
' ' . .
4 g . N R o ‘. . . L Y e ..
merbers, it was ranked as first choice. Likewise ~professiong| relationships and ~ +-
. > ¢ 5L o

- -

v

.

orolep}e;rltiogwere ranked g}}o{cés' two and-three respectively. ‘ 4,

. 1]

. . » A
<
¢ .
. 2
v -

Pl - .
-+ L Y . »

. Assignment 4. To Ass gn Affect Taxonomy Codes to Eoch of the Prmclples Con~=
* ‘tained in AMRA's Code of Ethics for S|x Medical Record Occupat~

.lonol Levels . .

- e ~

)T’He task force assigned taxonomy codes fo.fhe 12 ethical principles céntain=

d in AMRA's. Code of thlcs for six medical record occupational levels. The

14

‘

- * -

occupational levels were: consultation, adminisfrofion, super’vision, technical,

-
»

fronscrlphon and clencol The taxonomy codes were derived.from’

. -

Toxonomy of Educational Ob|echves. (Appendlx A)

-

- ¥

In assigning the taxonomy codes fo fhe ethical principles, each princip_le was

interpreted as it would apply to each occupational level, regardless Qf member-' .
- LA v
ship, or-lack thereof, ‘in the American Medical Record Association. -

-

The Q-Sort method was-again utilized fo obtain the task force's o inicn;l,'of
. g K Tor¢ P

- " - ¢ E?
the tuxonomy code to be assigned. The resulting taxonomy codes are presented in

4

-

Table 2., « . BRI

*
- b -t

+ \

Each ethical princ':;p‘:e in the Code of Ethics,was considered to be applic-

»

-~ -

"able to the six medical record occUpational levels. The highest affect taxonomy

t

. code assigned was five (characterization), to the consultation and administration

levels, for ethical. principles.number seven orid nine. The lowest code assigned

- -

wds.two (respondirig}, and it oooeored in varyiog amounts in all occupational

r o A . .
96 .

e I

¢ -

-

'*‘
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- TABLE 2. DISPLAY. OF AFFECT TAXONOMY.CODES FOR ETHICAL PRINCIPLES

L)
w» "
. IN SIX MEDICAL RECORD GCGUPATIONAL-LEVELS ,
- . . X
- N 3
+ - .
- P ! B T T o £ N ) . - '
« . Ethical Principles .- Affect Tcx\onomy Codes™ .
i . . N ! N . = ’ . foxl' N
x 7 * - -
- : . ) o ’ Medtcaél’Rccord .
. : P = - .
- : : . Occupational Levels
. ' - . + P
. ) 7 o \ . .
~ . . - - . \‘ ¢
. . e - c - »
' . c .0 | c
- 0 oom 1
’ . o = c 4 (]
- ‘ - U 0 - U
* - e [ =3 Poud Q. -
. R 5 + ‘5 © —
. - N . . -— K s .9; = o}
. [ S c z c -9 o
: B a -2 O -5 g °c " )
. £ E a ° o\ S o
; : . ’ ) . o T > e -,
. O < v +—, = U
. N oy e . . Ik » § ic o -
4 Place service before materiab gain, the honor of the profession tofore i L
: personal advantage, the health and weilare of patients above all porsonal .
. . . « and financial interests, and conduct himzell in the practice of tais pro-" 4 : 4 3 31.3:72
{ession so as to bring Bonor to himsel, his associates, and to the medicai! . : "
“tecord-profession. o : .
0 - - - = I \
2 Presceve and protect the mcdirn{:‘tccords ia his custody and hold inviointe b * *
the privilezsd contents of the rdeords and any other information of a: = 4 3 2 ' 2 2 . T
- . confidential nature obtained in hiue %iz'al enoacity, taking due acount of} - |
<0 : applicable statutes and of régulations and policics of his employer. * . |
N _ i - ! |
L . . T -~ . 5 . -
, ¢ Serve his employer loyaily, hororabiy dischaizing the duties and re- ; ’
. sponsibiiities enwusted to.fim, and give due cosideration to the nature 4 4 3 2 i 2 ~
. of these responsibiiities in giving his empjoyer rotice of intent to resign 2 ! : '
: . his position. : . . . Lo .
. ——> : ; —
. Refuse to participate in or conceal unethical practices or procedures. e n ! . .-
] 4 n particip ethical practi procedures 4141 3]2i212:-, A
-~ N - . -
> - /~ Réport to the proper autiicrilics ont Gisclose L0 RO OAL i JhyY CVidente H N L
of conduct or-practice revealed in the medical records in his custody that 4 4 3 ~ . ) - -
indicates possible violation of cstabilshed rules and regulations of the < 2 - .
employer or of professionai practice. . -
\ - ¢ * = = -
A to= = .y ) . . . . " - -
Preserve the cunfidential nature of professional determinations made by 4 4 3 2 ) 2
the stafl committees which he serves. -, . 3, . g I -
. x = -
Accept only those fees that are customary and Mawful in the arda for 5 5 3 ” : 2 ?
~ strvices rendesed in ks official capacity. : A e .
, (S) Axaid -cacroachiment on the professivaal rosponsibilities of the medical’] < d ’ ~oN
. anSMher parzemedical professions, and under nO crcumslances assume 4 4 3 2 9 2 b -
or give the appearance of avuming thasicht to mage deteriamations in g
. . ~  orofossjonal afeas outsude the scope of his assigned responabilitics. R
.. B */ « b "
. - . R 3 . ‘£
. *Taxonomy <odes are explained in Appendix A.
. d .
. L 5
. 3.
. - A '
N N N , .
(4 * ’ ~ & - » .
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TABLE 2, DISPLAY OF AF"—'ECT TAXOI\OMY CODES FOR ETHJCAL PRlNC!PLES
IN $IX MEDICAL RECORD OCCUPATIONAL LEVELS - ‘CONTINUED !
he ]

«

\ .
.\\ :«_ “

.

> Pl ) 3 P
) &
- . £ d [ %
Ethical Principles .. | Affect Taxonomy Coces .
. - | fOl' - *
’ .
; R 3% Meduccl Record
) ’ . Occupational Levels
- : ’
., N *
o . - . - -~
. . . h o *
. ’ A - ,9 c- 3
T ; 6 L ¢ 9
- -~ .:- E ,_o. "o" - E-
O - " Py —
s - _": *— '; '2 — o]
. - o5 'E 1 o8 C 8 ,9
. » L% Y E ['}] - c [
a c . Q. O O [ }]
. P o: © 2 ©. = -
O < nn = = U
’9 Strive to :\m.m:e the hnowled, e d é medical record tcsc..cc.‘ . ) -
inciicing continced sifimprovemen, ’§\¢>'c..r to contribute to the best 414713122 ¢}2
o
. '\Oﬂlule u\v)ulf-u cae. - - . N " . L v
. A& ! .
e e e ot onie o meafociona] * P .
p7 Par GEle APPIOLSnteiy i dc\c.u,..::,, Lnd s‘rs...,,'.r.c.m.., rolessional ) )
/ manpower and ia represcnung the profession to the publie. . 4 \t‘ 3 3 3 3 -
. . <
) Discharze honoratiy the rc\r.or.u.nn fesef any A «oci..tim post Lo Which . \ . I
//4 appeintud or c.ec; gand pre-erve 1he geancent: .mt) of any priviezed 3 3 ) 2 2 2 2 .
mfo.-r.:.‘.{or. madt knowa 10 him in his ediciai capacity. |
* -
4 Q) State truthiul iy and stcusately Bis credeatinis, professional cducation ) \ N & )
~ and expenence in any official tranaaction with the American Association 4 4 i 2 2 2
. £ Mcdieal Record idbranans and with any wmploger or pros',c\uv L& . . )
cm‘ IQ;) c‘ i < ’ .lﬁéh
* d + = &
o B i .
. - ] (_ .
. . * . * \
L3 Ld Ll Ld \ - Ll
levels except consultation and edministration, Affect code number one {receiving)
) - ¢ - \ - *
was not utilized for any of the six occupational levels.

-

The affect taxonomy codes assigned to the consultation ond adminjstration -
- * - - \,

levels wére identical, as were the codes for the technical and transcription levels,

a x -

The supervision level was ranked one taxonomy code lower than the administration

and consultation levels in all but two instances, principles seven and nine, where?

*

- the supervision level was ranked two codes [ower. The technical and transcription . ®
S - .

. ) . - . -
- 3 : - .

198 T
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T, . ) Y
4 b
\ " R . L
b -3 2 .
-, ; . . 8
. ‘ , , A .
. levels were one code lower than the-supervision level with the exception of
ethical principles numbefs one-and 10, where-these two levels were ranked the
- e, . CLLE T . ) . -
ey same as the supervision level. The clerical-level codes were identical to those of
v " . v ‘ : .
SO  the transcription -and technical levels with one exception, -ethical principle number »
“ ? ki ’ :
" ome, which was gien an affect code of two for the clerical level. ’
e . .7_ " N e -'- . 4" f
/ To assist wufh furfher mferprefohons of the dcfc, fhe assngned afFecf fcxonomy
\ ‘codes for fhe medical record-occopational levelswere graphuc‘a”y-d:splayed. Dis~
B " ‘ 0- (¥ o ro ’ . ) o g0 ) i . .
\\f played in Figure 1 is the distribution of affect codes for the consultation and admin-
[ 4 R . ’ ’
“T. 7 istration Tevels. (f\ : . ' Lo
r ! , ~ S " \\\ : .
— ¢ , T A 5
R ~ : - : L * :
- -, i ) , < ‘\ - s
. . . 6" . 4 - ~'\ 'L‘rg‘ : )
, - ~ » . i} . s ‘ 3 - x
" S s - . , .
“« - v L, i L. . . , :
.f). } : -, R a ) ¢ . - ) N
- Ry 4. 5
- o - .
8 - . ¢ B B . - R ’ . 4. - - ‘;-‘.‘
. ' - ‘\ > ¢ 3—1 oo 1 . . ) - . - - ) - o .
. T E ©ot . S Y EU : e i
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. e, . .
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v - ‘ T 2 34 5 6 % 8 7 10112
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C o (thlccl Principles) - o
N Figure 1. Distribution of affect codes for ethical prmcnples - :
‘) consulfchon and admmusfrnhon levels .
{.' " ¢ -
s . .
* PR . 3 B 3
- “ . ﬂ' . ﬁ. + ! * e . . : 5
e LT y - Jhe low o5t affect code ass:gned to the adminjstration and,consultation levels _
T ‘e . = ¢ . L
on BT ! SR . ;
§ . was three. (vclumg) For efhaccl prmcuple number 11. The remaining ethical )
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Ethical principles seven and nige were assigned the highest possible code, a five
1 !

-

-~ N . .
—
-

(characferizafior‘l)l. . . o T

Displayed in Figure 2 are the faxémqmycodes assigned for fhe-s*::;;ervision"

- -
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" T : (thlcal Principles) :

*

Figure 2: Dlsfrlbuhon of affect codes for efhvcal prmcnples -
supef@ision leve’l

>,
14

Persons functioning on the supervision level were assigned taxonomy codes

N

-~

of thre'a (valumg) For all ethical principles excepf number 11 which received-a

code of two (respondmg) _ . )

Figure 3 shows fhe affect fdxonomy codes for the technical and transcription

. levels, ‘Jhese two occupaﬁonal levels are displayed fogetherbecause the taxonomy

- * - . & #

- codes assigned to them were identical, L s,

-

principles were assigned an affect code of four (organizing) with two excepﬁor-ls.
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The hlghesf fcxonomy code cssngned for- persons funchonmg on the clerical -

. - .

* ]
' *, i B
~ o

level was @ three (valumg) for ethical prmcnde number 10; All ofher ethical

¥ -

i)rinciplyes were assigned'taxonomy codes of two-(responding). ' . .

» 4 N

A ~ Assignment-5. To improve the. key words list, préviously prepared in conjunction .
: T« with AMRA's "Sfudy to Delmeafe Roles and Functions of. Medical

Record Persohnel " _ . .

.

o Numerous attempts were made by the task force to complete this-assignment .. -

_ without success. Because all attempts to improve the kely-words list failed, the key. .

. P

R PO e . .
. -words list was approved.as written. . A 3

Summary

.t . 7 ) * .-49 . i ) e - -
- This.document feported the résults of five dssignments made to the ‘Indiana e

©

woe Me&icdl Récord Association Task Force on Roles-afid Functions of. Medical Record

Personnéf by AMRA's "Study to Delmeafe Roles and Functions of Medical Record

- £

Pers_qnn\é,l u, All F|ve csmgnmenfs rélated to the mecsuremenf of affect 4n medlcal

W -
- . -

3} “. x
» 2

- record. personnel : '\ ; , : S

) 7 The first assngnmenfmmpmmroﬁ'he #tructure-of affect L

We defined cffecf as ¢ tunge of feelings and emotional quclmes ém‘feresfs, inclin=-

" ations, attitudes, di;posi'ﬁons, values.and appreciations), which form the basis,
AL :
4 - . . .'1;. . R .
for individuals to ufil'l\z\e skills and knowledges. Affect was pegrcéived té,occyr in

»
~

varying degrees in'individucls, ‘and to form the basis for persons to-effectively ) s

-
-

utilize skills and knowledges. Our report was based on the: assumption that affect

T .
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. g ! . ,‘ . A \‘ . . . . ]2 . ] :‘A

-

does not c::hange significantly in the -major part of the population.

TN

»  Thesecond qssigﬁ;nenrwas to identify-ways in which three proposed approaches

»

- ) L3
to measuring affect were acceptable and unacceptable. The propésed ppproaches .

: - 'were-ro!epercepfion, ethical standards,and ethical relationships. The task force - .

felt that each-approach possessed elements of acceptability and unacceptability. . .
- &

o Role perception seemed to be the one approach most open to challenge and the -

least defensible of the three. We could forsee, however, that a corﬁpﬂai’ion of o

data resulting from role perception measurement could-potentially be of consider- |
‘ ‘ ) N ,v{".-, » ) N P, ‘ _

able benefit to the profession.in identifying trends and patterns. Theethical stand-

A\
<

: ; oy o
ards approach was deemed very acceptable, primarily because of its defensibility.” -

. .

It was unacceptable only from the-standpoint that a limited number. of affects are

.
4+

contained in the Code of thi¢§ on which it would be'based. The task force felt . R
. ) , - o PR S .
that possibly medical record personnel should/could be tested on more affects than.

. < . R .

the number contained in the Code of ‘Ethics. The task -Force_,é:oﬁsidered the = B

. i

professional relationships approach to measurement .accepfable from afl stand-~
A 2 : - s ' T
. pdints. It seemed to offer the advantage-of being both defensible and comprehensive. e

-

" The third assignment called for the task force to place the three proposed

»

approaches to measuring'éffe_clﬂin rank order according to acceptdbility. The

g

-

M e & . . e
Q-Sort method was émployed to obtain a quanitative measure-of the group's-opinion,

© The ethical standards approach to measurement received the highest Q-Sort humber

)

. and was, therefore, ranked as the most acceptable approach. The professional.

LY

relationships. approach received the: second highest Q-Soft number and role percept- .

z

jon receivéd the lowest. Therefore professional relatioriships was ranked second and

- - % . -




\ — " o _ , . 13
_ role perception third, - ‘. - o

The-fourth assignment required-the task force to assign affect taxonsmy codes,

to. each.of the principles contained in AMRA's Code of Ethics for.six medical record

- 11

. ..* occupational levels. The Q-Sort méthod was again utilized to obtain the task force's
3 Y ) &

23
T

s
2

~4*+ ,  opinion of the code to be assigned. The consuyltation and-ddministration-occupat-

. . ionadl levels received identical taxonSmy codés for each-ethical principle, as did

the technical.and transcription levels. Table three summarizes the taxonomy codes

assigned ‘and also shows the mean &nd mode taxonomy code for the six occupational
(g '3 -

. ’ : . } v

. levels. - . . \“

. e .
- ’ i N » z
- -
> - - r - . -
- > " -
.
) .

-TABLE 3. SUMMARY OF AFFECT TAXONOMY CODES, MEANS AND- MODES ‘
FOR SIX MED[CAL“RECORD OCCUPATIONAL LEVELS

,O.ccurpot'ionol Level. - ’ Toxor’tbmy’ Code #||Mean “Mode

S I | S A G
Consultation and Adminiftrotiqn 2 19 1 L0 }O0 41 11 4
‘ Supervision 0. o |11 {10 2.9 3
- Technical and-Transcription 0 0 2-1100 |0 }1.2.2 2
Clerical 0 0 1111 10 2.1 2

1 . |
Totdd || 2| 9115220 (28] 2

- - - -

In only two instances was the highest taxonomy:code, five (characterization)

a -

assigned. The consultation and odmmlstrohon levels received the five level codes.’
sNo occupohonol level was ossxgned a taxonomy ¢ode of one (recelvmg) The mean

- (mafhemohcol average) taxonomy code for the total group was 2 8 “while the mode

A L] - - B JEENGUI
\) £ ’” . 4 .
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. . o .
. o - ' 14
(most frequently occurring code) was two. The consultation-and administration levels

¢ . '\_. . . 7 7 . o, A X
received the highest mean,. A4.i, and the highest mode, four. The lowest mean, 2.1,

-}

I29
AR

< and the lowest mode, two, were assigned to the clerical level. The technical and .

.

transcription levels wére only slightly above the clerical level with a-mean-taxon=-

somy é‘oaé,ofnz.ﬁ and a mode of two. The mean affect taxonomy code for the super= \

vision'level was 2.9 Ond"fhé‘;nc;dg‘was three. - T Co ) \
p ¢ S e ' j; . ) N - ’ . P . « N ‘
The fifth assignment wds to improve a previously prepdréd key words list. The

.

. key words list was to be utilized in conjunction with'the professional relationships -,
>~ - . ~ s “\m\\‘;‘ ~

approach to measurement. Because-no-appreciable improvements.were.made with_

-~

the. list,. it was approved as written. -
s T e

N . ; )
Recommendations . .

& :

-

I

» I & 4 : 4 o - - -
The task force.recommends use of the .ethical standards approach to measuring

" ¥+ affect. Conceming the use B'F]:;;ljis approach, we have fwo.suggestionss L T

1. The "Patient’s Bill of Rights" (Appendix B), published by the Ameriéc_;n

Hospit‘czl Association, be investigated, as a further addition to AMRA's Code of

L )
N . - ©
- Ethics, a$ a basis for testing ethical standards- . .

2. That ethical principles as sfated in AMRA's Code of Ethics be edjtedsto s

=, -
o -
| Y <R,
=

T insure applicability and correct inferprefation for each occupationaltevelof —-

‘
. (]

_ medical record personnel. .
4 . = -, i -

B . Should.affect measurement for medical record personnel become a reality, we

t t
-,
-

& .
s v o

ri;co?nmend thats

-
%
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1. Test items be regularly reviewed.and updated to insure that changing needs
of .the profession are reflected in the testing.program. |

2, AMRA be in control of the testing program, rather than another agency. » T

3. The feasibility of using project developed resources to meet other needs L
. ; . - ' .'_ 3 ) . * ‘ . ) . ": - s
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_INTRODUCTION ‘ ) \ oo |

. v ’ F - % .

. . . . q .

The task of conducting a formulatiVe evaluation of an ongoing project is
14

jumerous, ever changing variables must be dealt with

v -;‘

, not an easy‘oné;
- s /

* .

Ioreover the evaluation must deal with the "proces," that .

t

in precise, ways.

- s

-7 "- project staff have used as well to.assess, the probable cr intended

11} x 1"
roducts
P Y

-

which are'egpected to result. )

- ’
R B - -
- 7 R
/ . B - I's
™ | y - .

The complexity’ of the evaluation is further compounded~by the fact that -

i ps
-

v

L4
<

-, it is, very difficult to make relative comparisons with other similar i
' \_—
A brief review of research prior to the evaluation reveals

w - \fiffércp'prbjectS: 4
. N . . - - M . B
fevi undertakings of.a similar scope or magnitude. e i v

- . Y
. ' >
. . . -
s ‘

-
X

~e

roject, T
) #=y o )

heipurpose of this evaluation report is not to criticize a good p

Rather it is’ desmgned to make a good project even ‘better., Accordingly,

C;this is structured to report findings in five areas. They are.‘I) Research

[ :
s ” . r . -
v

’ * Design and Methodology; , 2) Operations Plan; 3) Data Base; -4) Analysis ¢
. . ’ A - . ' .
: c Techniques; 5). Curriculum Guidelines and “Proficiency Tests. Aftér?a -,

»
< -

G
brief aiscu551on of findings or observations, specific recommendations\are

A ’ . M

:\:\' —— . .
. made . ) ;

.
— - » =

RESEARCH DESIGN' AND METHODOLOGY .- L :
- . - B _ .

S l . : ' * . . e
The- research design and methodology used in this project are valid and

%

o appropriate. Morxeover the work completed to date appears. to have been .

o

¥

A . .

ERIC | ~ etz o

A Text provided b e H
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s accomplished with a high degree of preciseness, Ehis"latter point,is, :
4 v .
\crucial when conducting research 1nvolving task analyses. It -is'very . S

easy for project sLaff to "take the easy way out.". Happily, project

.

staff have worked in a systematic way to impIlement sound research

ks

K -

methodology. L . e Ll . _ B )
@ . :. L L
valid

K It is notable that the research methodology is at a level and is

-to. ensure that the eud products will guarantee adequate perfo

~

enough . rmance

a
on the ‘job. Clearly the produccs of the project will also be firmly
- - " b

rooted in sound research. Accordingly a—realistic curriculém guide and

-
.

k4

valid competency tests can’ be developed. ~ - - ;

l o . ' -

i 4 [

. . B - . ) . i ] L

. . - . ’ ?/c '
- - B N . - « et

- . Recommendation 1 g . :

roject staff seek to validate the task lists with

2
X

broader geographic cross section in'states than

It is suggested that P

»

< people representing a
- S e N
) " ’ N ) . ™ "y
currently being planned. . . s : ' ‘ AN
- - . . AN
. ~ - At » .
- - - . . ‘
v ) - - e »
N . - S Y

A 3 . Recommendation 2 .° .~ > : |
“ w~ T, v O k4 ‘

Pricr experience of the evaluator clearly shows the appropriateness |

Q

- 'ﬁ of gsing Bloom's. taxonomy

as a means of organizing task functions. i
4 % ‘

3 v ¥
. ' Project staff are urged to cont1nue indepth 1nvestigation in this .
) . -area. . - ~ T e ‘_ ~ ’ )
. M * ' &’ ’ ) ‘ab‘ .- ) v o ) ’
Z t ] s . B - : ) -
e X r;;'? . . . . P, . e [y ,f},,v .
TN ° ”‘_vRecommendatibn 3 ,oe o™ . . LT s
B e ’ > . : .
o \f”y Analysis of *ask data reveals that there isa heavy emphasis on
) C "perx eived‘function' " rather -than "actual on-site analysfs.' To »

pexc _
- S
)

3 . " . . iy .
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some extent the Pittsburéh study addresses this, however, it is

> . - o P

. P

suggested Lhat project staff explore means of involvlng workers

(From boLh large and small institutions) in the validation and/or

A
refinement of the analyses. | ° ,

.

Recommendation &

-3
N -

the use of a national advisory committee is to be commended. It -

is suggested that staff explore ways to involve more curriculum

- -

experts and educators as the project nears the point where their

expertise will be useful. L o

¥

> : "
. . @

OPERATION PLAN ~ - . .

-

The goals of this progect are very clear. Of even greater importance, ., «

-

the operations plan to be 1mplemented is realistic and will achievc the

e

als of the project. While this. plan does not exist in-one docu%ent,'

hd *

the evaluator was able to obtain the necessary information from the ¢

proposal, reports ‘of- the advisory committee, and discussions with pfojéct B

staff., = - ‘ - : . .

- Recommendation 5

*

Based upon the advisory committee reports it appears they are not
- - - -

.

contributing as much information or data as desired or needed. ) N

- -~

It is suggested that progect staff consider using a "question format"

for the next advisory committee meeting. That is fqur or five.specific

« .
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. questions be

Rfepéred in qdvanée—Tquestions such as——Wﬂaf Is—phe
consensus of this group concerning the career ladder brepared by -
i project staff?

The coﬂmittee when faced with a specific question
will theu have little c

¢ M N PN
: 4
hoice other than to discuss it and make
) :
. . ~ e -
) speclflc-rccommendations. £, ; .
N R . . < [ - i v
(a - ‘\ ' t, " ) -
. v . ! . ‘ ‘
] - .
o ; .
‘ Recommendation 6 ' . ‘
- - N & M
.~ |  Based upon the proposal,
° "'y ¥t ) ’
i
L

.
t

’it appears ‘the project is slightly (2-4
anths) behind its projected time line.'

| 1is not a large problem,
\

ey
/
However, it is suggested Ebaf’project staff
\\\:' 1 carefully schedule the remainihg work to.-

»

To compensaté p}oject
. T, . } //
staff are working in three phases of the project simultgnegpsiy. This .

- -
| -
\

!
t
3
-

enéﬁfg a timely completion.-
Staff might also want to consider requesting.a

"o cost extension" . -
\ of the project by DHEW.
A ) - ) .
<

) o
Recommendation 7

~
A
<
:

The project staff are to be commendéd for preparing periodic reports
detailan

g the process they have gone through to implement the
. - v
‘ﬁperatignal plan.

It is suggested that such reports continue if
time and finan

ces permit. They tend to lend validity to.the work

wwhic{.h has been tompleted. . - s
DATA BASE| ‘
————

-

-~

It i& somé'hat disturbing to discover am inadequate data
C e , ©

base for this
(.

an



g

4 N -
-
.

project to be built upon. Nationally gathered, empirical data concerning

E

job mobility and the differences between ART and RRA currlcula _appears to

be lacking or badly out of datee Moxeover, several bas1c ‘decisions

dcaiifg‘with the credentialing of people in the medical records field .

‘- -

. need to be made if the research project is to achieve .the success now

»
3

-

ervisaged. ) . .- . "
3 . ’ -

-~ -

It is also disturbing to note that while several task analysis documents.

: . . - i .
exist (see page 5 of. Technical Proposal) proféssionals in the field and

the project staff found it necessary to reject them. The need for such

action only highlights. the weakness of the_da;a;ﬁasewgro}ect staff have

to work with, -

s Recommendatlon 8

. A
-Any temporary project with limited resources cannot expect to prov1de

a 'sound or continuous data base for a.field as large as megical - -

records. Accordingly, it is suggested that“AMRA- explore means for

<z

providing a greater impetus for emperically based research in the

‘medical recoras field.

. x4 . :
! t S . ’
.

Recommendatlon 9 °- s ) . .
- . ~

Project staff should clearly identify the "assumptions" they made
concerning the validity of the data base. Ingthat the data base is .

weak, users of the project's products will need to know the extent

- -
—~
% .

to- which such ‘data was;usedw ’

°

o %

-t

"

e
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P8 Recommendation lO 1 : ' ‘ . ‘
” ? >

R ProJect staff and A}mA.should explore the feasibility of systematically

- appraising Bureau of HeaIth Manpower, DUEV, with the need for an
appropriate data base for this most important areaAof‘the Allieddﬂealth‘

professions.

- - —— — —- e e

>~ 4.
i . ew

* +

Recommendation 11

-3 L .

r

It is suggested that AMRA and project staff further explore with the

‘ Department of Labor (Lecn Lewis specifically) how they might gain

access to his files which contain job analyses which were ‘completed

.
~ 4

in the field but rever published. This data wcul& do much to overcome

. some of the research "overlaps" which now exists. : I
ANALY»>:S TECHNIQUES.

—

¥

_+The analysis techniques applied to this project can only be descrived as

1

exemplary. Rarely‘aoes one fmnd project staff prepared to go to the extent ..

3
>

that they have. Moreover, “the documents ~ Tunctions for Medical Record

»

Personnel which has resulted from “the analysis should be a valuable asset ﬂ
|

.

‘to ‘the field and .other resezrchers.

2

5 * .

'Recommendation 12

T~ L -

|
o : T LS . .
o, While the analysis techniques are ‘above reproach, some degree -of .

caution is urged not to carry the research too far. Project staff are
1" - * *

‘urged to ponder the question. How detailed'must the data be to be - ) o
|

E

“t

used by test developers, curriculim specialists and managers?

< .




. .
. . N e

* . Recoumendation 13 . ; '

Thete is a danger whcn converting task data to inélrugtional objectives »~ -

+

L * . that too many objectives can ‘result. Project.staff are.urged-only to

Tt .
2 e .

develop behav1orally—based 1neructional dbjectlve° for "hlgh priority-

N
Y

- _need to know tasks;! | . )
! - b i:f - ’ .- - g
. \'{f" ,:':2 ¥ :‘\V ‘ - 0T
‘\‘,\4 '

.

_Recommendation 14 - .
< . L

The base line'docoment Roles and Functions for Medical Records bontainé"

information with varying degrees of;Spgeificity and data. Project .

g staff are urged to continue their efforts to further clarify and

T T, ¢ - P
¥

.~ “'validate this information. i B .
¥ N

. - . . B -

. . . . .

¥ » .
. B e

CURRICULUM GUIDELTNES AND TNFORMATION FOR PROFICIENCY TESTS . A

h x B -
A e LI -

Whil& the project has two major preducts (curriculum guide and information

for pro£1c1ency testb) most of. the wsrk appears to be centered on the latper,“
.o This is understandable in light of the potential significance it ‘has for ;
the’ﬁield. However, 1p the long run what occurs in medical records programs

across the country will have a greater effect.

1 29
s

Recommendation 15 e

>

-

Project staff are strongly urged to gtart the design of the gurriculum o .

guide as soon as possible. While not all of the baseline data is
41 ’ R R
’ available, some sections or components are. Moreover there are several

¥

questions concernlng articulation between seconea*j, post secondary and ’Q

[ -

college programs which ‘need to be addressed. To find the answers to

»

“RiC - oig o

o . ) 7 ~k
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these questions will take -time. o . . .
. ! - b ¢ . ,
. v . (
. ]
° -

Recommendation 16 . S S

N . - . - s

»

3

for testing of the "curriculum guide once it is developed. Yet this

vioiates the principle ‘that that which is "developed should be—tested;
It is recommended that project staff exploxe ways in which field

* .

Neithex the project proposal nor .the operation plan contains provision - ‘ ‘
|
J
|
|
\
\
\
|
|
|

testing of the guide -could occur. . T

: . *

Recommendation 17 ) _ .

iThe level OF the task- data is sufficient to. déevelop, proficiency tests,

‘The‘time to initiate such action is while the "product™ is being

o‘ EZN
However the data is more -than .sufficient to develop the curriculum . .

w

"
?

that the data,at no Tower than the number two levels be«foilowed for
h i - .

-

|

|

- | 3

guide and the instructional objectives: Accordingly, it is suggeéted :

-
» .

the curriculum guide. ) . >

-

Recommendation 18

) ' o :
.Project staff are urged to set up all data\banks and strucéture all

* /

-

materials id such a manner to facilitate® periodic updating and revision.

developed. It is Further recommended that project staff consider use
of computer Facilities to achieve this goal. -

-~

Recommendation 19 : ' t
v . .

Presently pro;ect staff have, identified 62 major functions cutting <

° . . L3 3

7 o " ’ .




L] “

- : across threce domains;:® "It is~recommended that staff further consider

.

roox

ways to gombine at many as possible which have "some degree

comfionality. -
r ‘ /'I\“ ‘ ‘: i o ) -

/
/

Recommcndation 20

The career lattice developed by project staff seems ‘to réflect the

"perceived' father than the "actual" in terms of job hlerarchy, points .

. - '-r'L

i of entry and compctencies -required. Project staff are urged insofar

as possible to- gather more data for revision of this lattice.

-
c . 4 3

Recommendation 21 -

. oa
Al
'

P B - I

r"-‘.m

¥ 0f paramount importance iS the need to maintain control of both the N
- —_—

‘ proficiency tests and Lhe currlculum by a single organization. .EaEh o .

is‘interdependent on the other., Accordingly, project staff are urged’ 5

A%

to develop the curriculum materials and behavioral objectives-so they

_ \afe’depe%dent‘on one another. ) o .
' Recommendation 22 ‘ . . -
B AMRA is to be commended for undertaking ﬁrobing research of a sensitive
b R = L Q
area such as the roles ‘and functions of people in their field., Such
. ) research frequently dispells many of the fervently held beliefs or .
biases of association staff or indiyiduals in the field. - Thus, AMRA
- policy level‘staff are urged to:initiate proactive leadership strategies
} whereby the research results will be implemented. ‘ v )
& . ’
) ’
VN . ]
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SUMMARY R - , .

e

The twenty—two recommendations contained in this report are provided for

purposcs of program improvement. The extent to which they are implemented‘ -

dent upon project staff, AMRA and staff "of DHEW. ’ : )

2 e . )
8% . .
* *

-

: is depen

. . : |
- .

© b

x|

the danger that because recommendations are

*
-

In any evaluatior there is

made, there must be "problems" with the project. Clearly this is not ‘the s |

case with Roles .and Functions Project. The project has been well planned,

‘is being prof5§sion511y conducted. and should result in a significant’ " V <o

o\ .
..

contribution -to the allied. health occupations in general and the medical 7 o

records field in particular. : .,

o
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